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FUNCTIONAL DISEASES OF THE 
ARTERIES. 
By Sir LAUDER BRUNTON, Barr., M.D., 
F.R.S., 
CONSULTING PdYSICIAN, ST. BAKTHOLOMEW'S HOSPITAL. 

THE amount of literature regarding organic 
diseases of the heart and blood-vessels is very 
great. Much has been written also upon functional 
diseases of the heart apart from any organic disease, 
but functional diseases of the arteries have received 
comparatively little attention, although they are 
probably not only much more frequent, but give 
rise to greater suffering than functional diseases of 
the heart, and for one person who suffers from 
palpitation at least three suffer from headache. 
The whole of the arterial system from the aorta 
down to the smallest arterioles has the power of 
contraction, but there are much more elasticity and 
less contractility in the aorta than in the arterioles, 
where the contractility is great and the elasticity 
comparatively slight. 

The whole system is richly supplied with nerves, 
some of which, the vaso-motor nerves, induce con- 
traction, while others, the vaso-dilating, have an 
opposite effect. The arteries have three functions. 
First, by means of their elasticity to store up the 
energy exerted by the left ventricle during its 


systole and to expend this again in keeping up the 
even flow of blood during the diastole when, in the 
healthy heart, the ventricle is completely shut off 


from the aorta by the closure of the sigmoid valves. 
The second function is to regulate the flow of blood 
to those parts which need it, by those vessels which 
supply the active organs dilating, while those of 
the other parts of the body contract. The third 
function, which is less generally recognised, is to 
pass the blood on from the arteries into the veins 
by peristaltic action, an aetion which causes the 
arteries to be empty after death and has led to 
their receiving the name which they bear. 
ABDOMINAL PULSATION. 

Although in the aorta there is much elastic tissue 
and but little muscular fibre, yet even it has the 
power of contracting, for in the case of a criminal 
executed at Wiirzburg in 1854 it was found to 
contract on the application of electricity shortly 
after death. In all probability there is some tonic 
contraction of the aorta even during health, and its 
absence is probably the cause of the curious phe- 
nomenon known as abdominal pulsation. This ail- 
ment is most common in women and is rare in men. 
In thiscondition the abdominal aorta is felt to pulsate 
violently; so much so that it may become visible 
when the patient is lying onthe back. It frequently 
leads to the belief that aneurysm is present. 

This condition was apparently known to Hippo- 
crates, and an extreme case of it was described by 
Morgagni in which the pulsation extended from 
the heart to the umbilicus and was visible ex- 
ternally. On post-mortem examination the heart, 
abdominal viscera, and large vessels were all found 
to be perfectly healthy, and Morgagni himself con- 
sidered that the arterial disease was dependent 
upon nervous irritation. Dr. Albers, of Bremen, 
described a well-marked case in which the patient 
probably suffered from duodenal ulcer as melena 


was a prominent symptom, and Dr. Allen Burns 
No. 4795. 





discussed the condition and considered it to be 
dependent upon some nervous affection of the aorta 
itself. It has been described with his usual clearness 
by the late Sir James Paget, in the following terms. 

“On auscultation a systolic bruit can often be 
heard over the aorta. On palpation the artery 
feels wide, large, and full, but soft and com- 
pressible. The pulse is only in one direction, 
forwards, like that of a locomotive atheromatous 
artery at the wrist, instead of being in all direc- 
tions like that of an aneurysm. This is one 
diagnostic point between the pulsating aorta aud 
aneurysm. Others are that it has no lateral 
expansion and does not separate the finger and 
thumb when they compress it laterally. The 
straight lines at the sides of the aorta can be 
traced, and the pulsation is lost, or nearly lost, 
when the patient sits leaning forward.” 

The pathology of the disease is uncertain, but 
I think that Morgagni was right in ascribing it 
to a nervous irritation. Of course, in his time 
nothing was known about vaso-motor or vaso- 
dilator nerves, and I think we may now with 
tolerable certainty ascribe this condition to loss 
of tone in the vaso-motor nerves of the abdo- 
minal aorta. This is probably produced by some 
irritation leading to reflex inhibition through the 
ganglia of the solar plexus. It has frequently 
seemed to me to be connected with irritation in 
the stomach and duodenum, and to occur espe- 
cially in cases where there was suspicion of ulcer 
in these organs. This is further borne out by the 
ease described by Albers, in which, as I have men- 
tioned, melwna was a prominent symptom. 


ABNORMAL PULSATION IN OTHER ARTERIES. 


Abnormally great pulsation is not always con- 
fined to the abdominal aorta, but may affect other 
arteries, and Morgagni observed it in the carotid, 
temporal, and radial arteries. Sir James Paget has 
observed it in the subclavian and innominate 
arteries, as well as in the carotids. There also it 
may give rise to suspicion of aneurysm, but there 
also there is no lateral dilatation, and the pulse 
tends to cease while the artery is relaxed. In some 
cases the throbbing may be felt over several 
arteries at the same time, the innominate, carotid, 
and subclavians. 

In exophthalmic goitre there is frequent throb- 
bing of the large arteries. Not only so, but there 
appears to be dilatation of the arteries throughout 
the body generally, as the skin is unusually warm 
as well as moist. I have seen this condition 
brought on by the too prolonged use of thyroid 
gland as a remedy in myxcedema, so that it must 
be regarded more or less as a phenomenon of 
intoxication. I do not think that throbbing of the 
earotids in exophthalmic goitre is due only to longi- 
tudinal elongation of the artery as in aortic pulsa- 
tion, because the artery, frequently at least, if not 
always, seems to expand laterally during pulsation. 

I have noticed a similar condition in the carotid 
on one side in migraine, a condition to which I 
shall again refer later on. This local pulsation of 
one carotid shows that the condition depends 
partly at least upon the nervous system, although 
possibly there may be a certain amount of toxemia 
as well, and the same is probably the case in the 
pulsation in exophthalmic goitre. There are condi- 
tions of vascular dilatation, however, that seem to 
be dependent only on the nervous system and not 
on any toxemia. When the peripheral vessels of a 
part are dilated there is a tendency also for the 
large artery supplying that part to dilate and throb, 
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and I have noticed in myself that when I put my 
feet in a hot bath as the vessels of the foot became 
dilated and the skin red the pulsation of the 
femoral artery could be felt to be larger and more 
forcible than before. 


EMOTION AND ARTERIAL DILATATION. 

The effect of emotion upon arterial dilatation is 
well shown in blushing. This was well known to 
Harvey, who says: “In modesty the cheeks are 
suffused with blushes, in fear and under a sense of 
infamy and shame the face is pale, but the ears 
burn as if for the evil they heard or were to hear ; 
in lust how quickly is the member distended with 
blood and erected.” 

Although blushing is frequently dependent only 
on the nervous system, yet it may be produced 
artificially by the inhalation of nitrite of amyl. 
This drug has a double action in dilating the 
vessels, for it acts first upon the dilating centre in 
the encephalon and then upon the peripheral 
vessels themselves. Its central action was demon- 
strated by Filehne, who found that the vessels of 
the rabbit's ear did not dilate when blood contain- 
ing the nitrite passed through them, but was 
prevented from reaching the brain by ligature of 
the cerebral arteries. On the other hand, they 
dilated when blood containing the nitrite circu- 
lated through the brain, although the blood passed 
through them was pure. The power of this drug 
to produce peripheral dilatation was shown by 
some experiments I made in Ludwig's laboratory 
in 1869. I found that the blood pressure fell even 
when the vaso-motor centre was separated from the 
rest of the body by division of the spinal cord. 
These experiments and those of Filehne show that 
arterial dilatation may have a twofold origin, 
central or peripheral, or both combined. 

In some people blushing occurs so readily and to 
such an extent that it causes the utmost annoy- 
ance to those who are the subjects of it. It is most 
common in young women, but it occurs also in 
young men. In some people it persists throughout 
life, though such cases are rare. Blushing usually 
depends upon an emotion of some kind, and espe- 
cially modesty or shyness, but at the menopause 
sudden blushes often occur without any obvious 
emotional cause, and indeed without any per- 
ceptible cause at all. Both in blushing and in 
flushes of heat at the menopause the vaso-dilatation 
is usually accompanied by a feeling of heat, but 
this is not invariably the case. Flushes of heat, as 
they are often termed by patients, occurring at the 
menopause are probably due to some form of 
toxemia arising from derangement of the internal 
secretions at that period. 

CONDITIONS DUE TO ARTERIAL CONTRACTION. 

But functional disturbances of the arterial system 
due to dilatation are less common and of less 
importance than those due to arterial contraction. 

Migraine. 

The first to point out the importance of arterial 
contraction as a cause of pain was the late Pro- 
fessor E. Du Bois-Reymond, in whose laboratory I 
had the privilege of working in 1868. He suffered 
much from migraine, the pain of which had pre- 
viously been explained as due to neuralgia. He 
noticed, however, that during the attack of pain 
which affected the right side of his head, the face 
was pale and sunken, his right eye was small and 
reddened and the pupil dilated. The pain was 
increased by anything which raised the blood 
pressure in the head, such as stooping or coughing. 
It was greater also with each pulsation of the 





heart, and the artery in the temple was like a hard 
string on the right side, while on the left it was oi 
its normal calibre. Heconcluded that his migraine 
was due to a tetanus of the muscular coats of the 
vessels in the district of the cervical sympathetic 
on the right side. The pain in this tetanic condi- 
tion of the vessels he ascribed to the pressure upon 
the sensory nerves in their muscular walls. 

Some other authors have disputed this opinion 
because they found the temporal artery dilated and 
throbbing in migrane, instead of contracted as 
described by Du Bois-Reymond. I have unfortunately 
also suffered myself much from migraine, and from 
observations upon my own head I can not onl; 
substantiate Du Bois-Reymond’s statement, but can 
explain the seeming contradictions in those ot 
others. Sometimes when suffering from headache 
I have found the temporal artery as it crossed th: 
temporal muscle contracted like a string as de- 
scribed by Du Bois-Reymond. At others when the 
pain is exactly of the same character I have found 
the artery at this point widely dilated and throbbing. 
but if I then followed its course a little further 
until it began to ascend the forehead along the ridge 
of the temporal bone, I found it then became con 
tracted and perfectly hard so as to resemble a piece of 
piano wire. In other cases where the middle part of 
the temporal artery was contracted I found that the 
corresponding carotid artery when felt in the neck 
appeared to be dilated to nearly double its ordinary 
diameter and pulsating furiously. The correctness 
of Du Bois-Reymond’s idea regarding the causation 
of the pain was confirmed by my observation that 
if I pressed upon my carotid so as to stop the flow 
of blood back in the temporal artery the pain 
ceased for a moment as if by magic. Unfortunately, 
however, I could not compress the carotid without 
at the same time pressing upon the vagus nerve, 
and this brought on such a feeling of oppression in 
the chest that I was forced to relieve the pressure. 
Immediately with the return of the circulation the 
pain returned with a sudden throb and seemed to 
be much greater for the temporary relief. 

Causation of Headaches in Migraine. 

I have not observed in my own case either the 
remarkable pallor or the dilatation of the pupil that 
occurred in Du Bois-Reymond’s case, but his localisa- 
tion of the cause of the vascular spasm in the cilio- 
spinal region is correct, and is, I think, supported 
by the observation I have made in my own case 
that sometimes the pain may leave the frontal 
region suddenly and go to the occiput and vice versd. 

The causation of such headaches is, I think, two- 
fold. There is (1) a certain amount of toxemia 
due to accumulation of toxins in the liver, or to 
indiscretions of diet, or to inaction of the bowels: 
but there is also (2) a local determining cause. The 
most common determining cause is eye-strain due 
to inequality of the two eyes in regard to focal 
distance or to astigmatism, and in some cases to 
lack of convergent power. When the weaker eye 
is strained by the endeavour to keep pace with the 
stronger one it is upon the side of the weaker eye 
that the pain usually comes. Occasionally, how- 
ever, people suffer from headache affecting first one 
side and then the other. In some cases a decayed 
tooth may determine the side upon which the 
migraine comes, or some irritation of the nasal or 
aural mucous membrane. Excessive visual strain 
will frequently bring on migraine; for example in 
a railway journey, where if the passenger looks out 
of the window the eyes are continually moving back- 
wards and forwards as objects on the landscape pass 
in rapid succession, or where the slight vibration 
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strains the eyes if the passenger attempts to 
read. Eye-strain will also come on frequently from 
looking at pictures in a gallery or from watching 
the actors at a theatre. But there is also the toxic 
factor in migraine, because after an attack is over, 
especially if it is accompanied by diarrhcea or 
vomiting or both, which eliminate toxins, the 
subject of it is immune for some time and may 
do with impunity any of the things which would 
ordinarily bring it on. 


Visual and Other Disturbances in Migraine. 

Dimness of vision and peculiar appearances of 
light frequently accompany migraine. The latter 
were attributed by Du Bois-Reymond toa diminished 
blood pressure in the brain due to contraction of 
the arteries. These appearances were most exactly 
described and figured by Hubert Airy in the Philo- 
sophical Transactions of the Royal Society for 1870. 
They generally assume the form of a sickle, wide 
at one end and tapering to a point at the other. 
The blade of the sickle consists of zigzag lines of 
light, frequently coloured red or green in parts and 
constantly flickering. In the centre of the sickle 
there is frequently a star. This is not due to any 
change inthe retina, for I have found that pressure 
upon the eyeball which distorts the axis of vision 
and changes the appearance of real objects has no 
effect on these subjective lights. Not infrequently, 
either in place of or along with them, there is 
complete hemianopia, and sometimes, though 
rarely, total blindness. 

The senses of taste and smell are less frequently 
affected, but I have seen one case in which the 
patient had neither taste nor smell during an 
attack of headache, but both these senses returned 
quite suddenly after the attack was over. These 
symptoms are probably due to contraction of the 


vessels supplying the sensory parts of the brain. 
The amblyopia has beeu attributed, and very 
probably correctly, to spasm of the arteries in the 


retina, but the zigzag lines of light and the 
hemiopia are almost certainly of cerebral origin 
and due to contraction of the arteries supplying the 
visual centres and especially the occipital lobe. 

The motor centres of the brain may also be 
affected by spasm of the blood-vessels supplying 
then. This was recognised by Du Bois-Reymond, 
who considered that the convulsions in epilepsy 
were not improbably due to spasm of the vessels 
supplying the motor centres, so as to cut off their 
Slood-supply and produce an effect similar to that 
which Kussmaul and Tenner observed after ligature 
of the cerebral arteries. Epilepsy and migraine, 
he thought, were closely allied, differing in degree 
rather than in kind. Aphasia is by no means 
uncommon in migraine, and recently Dr. Russell 
has described cases not only of aphasia but of 
smonoplegia and even of hemiplegia which in all 
probability were due to spasm of the vessels 
supplying the motor areas. 

Raynaud's Disease. 

The effect of peripheral contraction of the 
arteries can be seen in the extremities of the body 
when they are exposed to severe cold. As the 
arteries supplying them contract, the fingers or 
toes first become white from absence of blood, 
and then blue from stagnation of blood in the 
venous capillaries. This may be succeeded by 
dilatation of all the vessels, and a bright red flush 
of the skin occurs which is usually associated with 
heat and sometimes with excessive pain. If the cold 
be very severe the contraction of the vessels is kept 
up, the tissues themelves are damaged by the cold, 





and the form of gangrene krown as frost-bite occurs. 
Sensibility to cold varies very much in different 
individuals, for some people present great resistance 
to it, while others are very readily affected. 

In some people similar symptoms occur without 
any obvious cause. This condition was observed 
by Raynaud in 1862 and bears his name. I have 
myself seen the tips of the fingers in a woman 
become white, shrivelled, and exactly like those of 
a corpse. As I looked, the whiteness and shrivelling 
proceeded slowly up the hand as far as the wrist, 
which I should think it reached in a good deal less 
than 10 minutes. In severe cases of Raynaud's 
disease the condition may pass on to gangrene just 
as in frost-bite. The severity of the contraction 
may vary in different parts of the hand, and Osler 
has described a case in which he has seen one 
finger white and the adjacent ones red and blue. 
He also mentions that some of the symptoms 
already described, such as amblyopia from spasm 
of the retinal vessels, transient aphasia, and 
transient hemiplegia, occur in cases of Raynaud's 
disease. He says also that epilepsy is very common 
in it, and in one case the epilepsy only occurred in 
winter at the same time as the other symptoms of 
Raynaud's disease. In 1866 Nothnagel described 
similar cases in which the peripheral spasm of the 
vessels caused loss of sensation, stiffness, feeling of 
coldness, and severe neuralgic pain. 

Angina Pectoris. 

In following up these observations he came to 
the conclusion that a number of cases of angina 
pectoris depend primarily upon spasm of the 
arterioles, to which the cardiac symptoms are only 
secondary. While attacks of true angina pectoris 
are usually brought on by exertion or excitement, 
those described by Nothnagel were almost always 
brought on by exposure to cold. They were fre- 
quently accompanied by giddiness, and in one case 
clonic convulsions were observed. These symptoms 
he attributed to contraction of the cerebral arteries. 
In one case of angina pectoris which I had an 
opportunity of watching in the winter of 1866-67, 
and in which I first used nitrite of amyl as a 
remedy, I found that during the attack the pulse 
became very quick and the pulse-tension became 
raised very considerably. This rise of pressure I 
attributed to contraction of the arterioles, and the 
success of the remedy proved, I think, the truth of 
the theory which led me to administer it. 

Seeing that the vessels of the head and the 
extremities are so liable to spasm, it would be 
strange if the vessels of the abdomen were not 
sometimes affected. 

In 1899 I described a case of sudden pain in the 
abdomen, and for want of a better name I termed 
it at that time “ headache in the stomach,” and 
ascribed it to a cramp-like contraction of the 
arteries in the stomach of the same kind as that 
which occurs in the head in migraine. One obser- 
vation which I have made which tends to confirm 
this is, that sometimes a pain may be transferred 
from the head to the stomach by taking phenacetin. 
In my own case I have noticed that when suffering 
from migraine 10 gr. of phenacetin has relieved the 
pain in the head, but almost at the same time as the 
pain disappeared from the head it appeared in the 
abdomen, atransference of painstrangely resembling 
that which I have already mentioned as occurring 
in the head from the forehead to the occiput. 

About the same time Huchard described such 
cases under the name of “angina pectoris pseudo- 
gastrique,’ and about three years later Baccelli 
applied to them the name of “ angina abdominis.” 





164 THE Lancet,) SIR LAUDER BRUNTON: FUNCTIONAL DISEASES OF THE ARTERIES. 


[Jury 24, 1915 








Pal observed a number of cases of tabes in which 
this symptom was present. He divided the cases 
into two classes, in one of which vomiting occurred 
either with or without pain, but without rise of 
blood pressure. In the second class both pain and 
high tension occurred, and in them the pain was 
relieved by nitrite of amyl just as in angina 
pectoris. I have not observed in these cases any 
mention of exertion as a cause of the pain, but in a 
case described by Dr. E.W. Williams and myself 
severe pain came on in the umbilical region imme- 
diately when the patient began to walk. It was 
relieved at once by nitro-glycerine just as it would 
have Leen in.angina pectoris. 
Effect of Age and Atheroma. 

I think there is little doubt that in many cases 
spasm of the vessels may come on and produce the 
symptoms, cerebral, abdominal, or peripheral, 
already described, although the vessels are healthy. 
In some cases perhaps the tendency to spasm passes 
off as the arteries become less elastic with age, for 
one frequently finds that people who have been 
very subject to migraine in their youth are less 
troubled by this symptom as age advances. On the 
other hand, when the arteries become narrowed in 
parts by atheroma the effect of spasm may become 
very marked, and in cases where such symptoms 
oceur as giddiness, transient aphasia, monoplegia, 
or hemiplegia in patients suffering from atheroma, 
it may be very hard or impossible to say how much 
the stoppage of the circulation in one of the 
cerebral vessels is due to actual spasm and how far 
to narrowing by atheroma or actual embolism by 
atheromatous matter. 

TREATMENT. 

Migraine.—Flushings—Abdominal Pulsation. 

In regard to the treatment of headache, the 
first thing to be done is to remove any source 
of irritation such as inequality in the focal length, 
astigmatism, or lack of convergence in the eyes by 
suitable glasses, to extract or stop a decayed tooth, 
and to remove any local source of irritation that 
may be present in the nose or ear. During the 
attack of migraine the drugs which give most ready 
relief are phenacetin or antipyrin, alone or com- 
bined with caffeine. These should be taken as soon 
as the first indication of headache comes on, and 
if possible the patient should lie down for at least 
20 minutes after they have been taken. Ten to 
20 grains of salicylate of soda and the same 
quantity of bromide of potassium will also 
frequently relieve, and when taken at night by 
people who frequently awake with headache in the 
morning it may prevent the occurrence of an 
attack. In cases where the migraine is associated 
with vomiting drugs given by the stomach are apt 
to have little or no effect. If given by the mouth 
after the attack has come on no absorption takes 
place from the stomach ; but absorption occurs from 
the rectum even during the height of the attack, 
and if the drugs are administered by enemata relief 
can be obtained. For this purpose the drugs should 
not be dissolved in a large quantity of water but 
only in 2 drachms or thereabout of water and 
administered by a glycerine syringe. In some 
people the headache is preceded for several 
hours by irtitability of temper, drowsiness, 
and lassitude, or the very opposite—namely, 
high spirits and excitement. H the bromide of 
potassium and salicylate of soda be taken whien 
these symptoms come on they are not only relieved, 
but the headache is prevented, and these medi- 
cines frequently relieve the irritability of temper 





even when unaccompanied by or followed by 
headache. Dullness, lassitude, and loss of appetite 
are sometimes observed in people who suffer from 
headaches for a day or two before the headache 
comes on. These premonitory symptoms are prob- 
ably due to accumulation of toxins in the liver, and 
by the administration of a mercurial purgative at 
night, followed by a saline in the morning, the sym- 
ptoms may be removed and the headache prevented. 

Flushings at the menopause are frequently exceed- 
ingly difficult and troublesome to treat. Bromides 
in various forms are largely employed, and jaborandi, 
pulsatilla, and ovarian extract have all been said to 
succeed when other things have failed. In abdomina) 
pulsation the diet must be bland and non-irritating, 
the stomach and intestine should be soothed by 
bismuth and bicarbonate of soda, combined with a 
gentle laxative if necessary, and the reflex excita- 
bility lessened by bromides and by valerian. Pre- 
parations of iron are indicated if the condition is 
associated with anwmia, as it frequently is. 

Conditions due to Arterial Spasm. 

In peripheral spasm of the vessels such as 
leads to chilblains or produces the symptoms of 
Raynaud's disease, 1 have found salicylate of soda. 
either alone or combined with bromide, one of 
the most satisfactory of all the remedies I have 
used. Another remedy which is very useful in 
lessening a tendency to vascular spasm is thyroid 
gland either in the form of tablets of the dried 
gland or of one of the numerous extracts made 
from it. When given in small doses such as one 
grain or so of the dried gland, it will prevent the 
occurrence of chilblains in many persons who would 
otherwise suffer much from them, and I think I 
have seen improvement from it even in elderly 
patients suffering from arterio-sclerosis and high 
tension. Its effects must be carefully watched, 
and one of the first indications for its discontinu- 
ance often is the appearance of feelings of nervous- 
ness or irritability. 

In cases of angina pectoris where the tension rises 
during the attack it is advisable to keep it low by 
enjoining the patient to abstain entirely from 
butcher meat and strong soups, and to be sparing of 
alcohol and to abstain from severe exertion of 
body or mind. Sodium nitrite, nitro-glycerine, 
nitro-erythrite, nitro-mannite, and sodium and 
ammonium hippurate are all useful. Iodine, either 
in the form of iodide of potassium or iodide of 
sodium or their organic compounds, is another 
most useful remedy. Guipsine has been highly 
recommended, but in my hands it has proved 
somewhat disappointing. Perhaps this may have 
been due to faulty administration and not to want 
of merit in the drug. In all cases it is most im- 
portant to allow no accumulation of toxins to 
occur in the liver, and a mercurial pill two or 
three times a week, followed by a saline in the 
morning, is a most useful adjunct to all other 
remedies. Where the tension remains high not- 
withstanding the use of medicines occasional 
bleedings, such as are recommended in my paper 
on Angina Pectoris in 1887, may be very useful. 
The use of electricity sometimes gives better 
results than anything else. It may be used as 
high frequency, or by the Bergonié method. By 
the continued eniployment of a careful diet and 
the daily use of vascular dilators such as 
nitrites and iodides, and the occasional use of 
electricity, the tension in elderly people may some- 
times be kept within moderate limits. The cerebral 
hemorrhage which would otherwise have taken place 
may thus be averted and life prolonged for years. 
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By PAUL FILDES, M.B., B.C. CANTAB,, 


ASSISTANT BACTERIOLOGIST TO THE LONDON HOSPITAL; 


L. W. RAJCHMAN, M.D., 


ASSISTANT IN THE BACTERIOLOGICAL LABORATORY OF THE LONDON 
HOSPITAL MEDICAL COLLEGE (PROFESSOR W. BULLOCH, F.R.S.); 


AND 
SURGEON-GENERAL G. LENTHAL CHEATLE, R.N., 
C.V.O., C.B., F.R.C.S. ENG. 


Note.—Owing to the sudden departure of Surgeon- 
General Cheatle from England he has been unable 
to collaborate in the preparation of this paper. 
Since, however, he has already made with us a 
preliminary report to the Medical Research Com- 
mittee, and knowing that the matter in general 
would meet with his approval, we have decided to 
publish it, although in so doing we are deprived of 
his advice and the details of a large number of 
cases which he has treated with the mixture at 
Haslar Hospital. 


In view of the almost constant infection and 
suppuration of the wounds inflicted during the war 
and the long period of loss to the service which 
may follow even a small lesion, we have been 
investigating the value of antiseptic treatment 
under the auspices of the Medical Research Com- 
mittee. Since the method which we have evolved 
has now stood the test of considerable practical 
application, we consider that a short communication 
upon the subject is justifiable. 

While our work has been proceeding two papers 
have been published upon the same or similar 
questions. Thus Sir W. Watson Cheyne, Bassett- 
Smith, and Edmunds have given the data upon 
which they recommend the use of carbolic, boric, 
and salicylic acids in a particular form as a means 
for inhibiting bacterial growth or preventing sup- 
puration in a very recently inflicted wound. This 
is a question to which we have paid little attention, 
since we have understood that the conditions under 
which the present war is being fought precluded 
any satisfactory treatment being applied to a 
wound until the patient has reached a base hos- 
pital, or even in certain cases until he has reached 
England. 

The second reference to antiseptics for war 
purposes has been published by Sir A. E. Wright 
as a part. of a review of all the methods available 
for treating infected wounds. It would appear that 
as a result of the experiments he has conducted in 
vitro and the observations he has made upon the 
effect of ‘“‘ washing out” wounds, he has come to the 
conclusion that antiseptics may be dispensed with 
in these cases. From the general tenor of his 
paper one gathers that Sir A. E. Wright looks upon 
these substances as useless for this purpose. 

During the course of our work we have arrived 
at a somewhat different conclusion, and thus we 
would appear to be at variance with Sir A. E. 
Wright, but as a fact there are few passages in his 
paper to which we are disposed to take exception. 
He condemns the use of an antiseptic for the 
purpose of “ washing out” a wound, and suggests, 
in our opinion correctly, that such a procedure 
is based merely upon loose analogy rather than 
proved value. It has often seemed to us that many 
surgeons, in their desire to arrive at what is called 
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“aseptic surgery,” have evolved an idea of gnti- 
septics which is erroneous. Working under condi- 
tions of “ asepsis” obtained for them by others by 
“antiseptic” methods before they even start an 
operation, they have found little wse for those 
chemical antiseptics which are capable of killing 
bacteria, and have gradually degraded them to the 
status of a “ mild antiseptic lotion.” 

Thus, during a long “aseptic” period effective 
antiseptics have largely disappeared from surgical 
practice, and when during this war grossly foul 
wounds are met with recourse is had to those agnti- 
septics of which the surgeon has had previous experi- 
ence. We find, for instance, septic wounds treated 
with iodine in the belief that this will effectively 
destroy bacteria, or these wounds are washed out 
with “ mild antiseptics ’—that is, mild in the sense 
that they will not harm the patient or incidentally 
destroy bacteria. Were it simply a question of 
using a “ mild lotion” in place of water of doubtful 
sterility no exception could be taken, but if the 
whole question of the value of antiseptic substances 
is to be judged upon such timorous methods we 
protest that these do not represent the full value 
to be obtained at the present day. The object, 
therefore, of our work has been to subject the 
commonly known antiseptics to experiment to 
determine whether they have any value, and, if so, 
under what conditions they will exerttheir maximum 
value. We have not tested the substances under 
the conditions usually found in modern surgical 
practice and condemned by Sir A. E. Wright, but 
have set up new standards of our own. 

It is, first, essential to recognise fully the limita- 
tions of the antiseptic treatment of septic wounds. 
An application of this sort can have no effect what- 
ever upon a bacterium unless it is brought into 
contact with it, and therefore it will be of no avail 
to apply an antiseptic, however efticient, to the skin 
or outer parts of a wound when it is required to 
destroy bacteria embedded several inches deep. 
Such an infection is, of course, the rule in gunshot 
wounds, and therefore it is clear that an antiseptic 
as a primary method of treatment must fail. 

It appears to us that some of those who have 
advocated various antiseptics during this war have 
perhaps unintentionally left the impression that all 
wounds may be treated with advantage. Certainly 
if a form of routine is desirable this may be done, 
but very little experience will show that in a large 
number of patients no possible good can result. It 
is essential to realise that an antiseptic in sych 
cases can be nothing beyond an accessory method 
of treatment, but at the same time we hold that it 
is an accessory method which should not be lightly 
discarded. If the surgeon is confronted by a deep 
focus of suppuration he does not, or should not, 
confine himself to one form of treatment. He does 
not make an incision and do nothing else; he does 
not give a dose of vaccine without incising, neither 
does he put antiseptics on the outside and watch 
the result. He knows that the first essential is to 
supply a means of drainage, and he opens the focus. 
If he cannot, the patient will probably die. If he 
can and does so sufficiently freely, he is then ina 
position to apply accessory methods of treatment, 
and among them antiseptics. 

The state of the war wound, and in particular its 
bacterial flora, are not unfavourable to the local 
use of an antiseptic when it has been opened up by 
the surgeon. In the great majority of the cases the 
infection is superficial. That is to say, however 
complex be the recesses of the wound, the bacteria 
are generally confined to the surface. The tissues 
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are digested and decomposed by the bacteria, but 
they are not always invaded by actively patho- 
genic microbes. Thus an antiseptic has a much 
better opportunity of destroying the bacteria in 
many war wounds than it would have in an 
ordinary case of cellulitis. 

It may be thought that in this argument we have 
to some extent minimised the spreading nature of 
many of these infections, but we are here dis- 
cussing only the wound which has been exposed 
and drained by the surgeon, and these are little 
subject to spreading cellulitis or gas gangrene. 
Further, the remarkable nature of these gas-pro- 
ducing infections has occasioned so much comment 
that it is rather forgotten that thousands of men 
are lying in the home hospitals without gas gangrene 
but chronically suppurating from wounds which are 
quite open to antiseptic treatment, and the healing 
of which might be materially accelerated. 


The Bactericidal Power of Common Antiseptics. 


As a preliminary measure we examined a few of 
the common antiseptics by experiment in vitro in 
order to determine roughly their relative values 
and capabilities. To arrive at an estimate which 
would have some relation to the subject under 
discussion—namely, the application of antiseptics 
to wounds, it was first necessary to visualise 
clearly the conditions under which the antiseptic 
must act. There appeared to us to be mainly 
three, thus: (1) the antiseptic would be required 
to destroy bacteria upon the skin; (2) and also upon 
the relatively dry surface of wounds; (3) and lastly 
in purulent discharges. In the first case the anti- 
septic would operate in a non-albuminous medium 
and would not be diluted by discharges. In the 
second the medium would be albuminous and the 
antiseptic would be liable to some dilution. In the 
last case the medium would not only be albuminous, 
but would be heavily charged with corpuscular 
elements and, further, the antiseptic would be 
liable to great dilution. 

It is obvious that these conditions are totally 
different from those under which the “carbolic 
coefficient” of an antiseptic is calculated, and 
therefore it is not permissible to apply any 
deductions from these coefficients to the use of 
antiseptics in wound treatment. In order to arrive 
at comparative figures of our own we tested the 
various antiseptics in three different media— 
namely: (1) horse serum, (2) horse serum mixed 
with horse corpuscles, and (3) human pus. The 
general technique was briefly as follows:— 

Into a series of test tubes various dilutions of antiseptic 
were measured, and then into each a quantity of serum, 
eerum-corpuscles, or pus; finally each tube was heavily 
inoculated with the bacterial emulsion. The microbe 
selected was usually staphylococcus aureus, but sometimes 
spores of bacillus subtilis were used. The contents of the 
tubes were mixed and incubated for 24 hours at 37° C. and 
then minute quantities were transferred to broth in order to 
test the vitality of the bacteria. These broth tubes were 
then incubated for at least three days, and, finally, when no 
growth was apparent they were subcultured upon agar as a 
final demonstration of death. The highest dilution of the 
antiseptic which had succeeded in destroying the bacteria 
was then noted. 


We selected 24 hours as the period of exposure 
to the antiseptic in order to ensure that the full 
effect had been achieved. When the antiseptic is 
applied for a short time only it is found that the 
life of the bacterium may be saved by chemical 
neutralisation of the antiseptic which has been 
adsorbed upon it or even by thorough washing, but 
as such neutralisation cannot occur in a wound we 





preferred to exclude this factor and measure the com. 
plete effect of the antiseptic in a particular dilutio: 
TABLE I.—The Average Antiseptic Action Obtained under ¢ 
Conditions Mentioned when Using Staphylococcus Aureus 
a Test Object. 
Carbolic Acid— 
Tested in serum killed in a dilution ve 
s» 95 99 + corpuscles killed ina dilution 
” », pus ” ” 
Biniodide of Mercury— 
Tested in seruin 
1» 9» 9» + Corpuscles 
oe a 
Corrosive Sublimate— 
Tested in serum 
+» 99 9s + corpuscles 
an 
Iodine— 
In alcoholic solution tested in serum 1 in 300 
In watery “ = oe is ose Oe 
In alcoholic solution testedin serum + corpuscles 1 in 300 
In watery =o a 1 in 300 
In alcoholic solution tested in pus... 1 in 240 


The outstanding feature of these experiments is 
the enormous reduction in the antiseptic power oi 
the mercurial salts as a result of the presence of 
blood corpuscles and pus. The cause of this 
reduction is probably clear. Thus the action of 
carbolic is generally held to be that of a direct 
protoplasmic poison and its effect upon a bacterium 
is determined by its relative solubility in the 
bacterium on the one hand and the menstruum on 
the other. In the case of carbolic the solubility in 
serum, corpuscles, and bacterium is more or less 
the same, and therefore the presence of corpuscles 
will not militate against its action upon bacteria. 
With the mercury salts the case is quite different. 
Here it is not a question of pure partition of 
solubility, because pus corpuscles and bacteria (and 
indeed many other suspended particles such as 
animal charcoal) have a direct affinity for the 
antiseptic, so that such particles may take up and 
remove from the solution practically the whole of 
the salt. If therefore bacteria alone are suspended 
in a solution of corrosive sublimate, they will take 
up large quantities of the antiseptic and be 
infallibly destroyed, but if, on the other hand, the 
bacteria are mixed with a mass of pus corpuscles, the 
major part of the salt will be “deviated,” as it were. 
from the bacteria and fixed upon the corpuscles. 
Dr. Benjamin Moore has estimated for us that 
pus will “ fix’ twice as much corrosive sublimate 
as will serum, but since the serum-mercury com- 
pound is soluble in excess of serum and is then 
capable of acting as an antiseptic, while the pus- 
mercury compound is not, it is clear that the 
reduction in power due to the presence of pus will 
be greater than half that due to serum. 

The effect of the antiseptics as shown in the table 
may be taken as representing that which would be 
obtained in pus present in a wound. Upon a 
relatively dry surface not heavily contaminated 
with pus it may be presumed that the mercurial} 
salts will exert a relatively greater action than the 
others. On the skin, however, conditions are so 
different that other experiments are required. Here 
the whole effect of the antiseptic is exerted un- 
influenced by the presence of either albumin or pus, 
and further, the time of action must be altered. 
When dealing with the skin the surgeon requires 
to know in what dilution an antiseptic must be 
used to destroy the superficial bacteria in a reason- 
able time in order that he may prepare the skin 
before he makes an incision. 


lin 120 
1 in 120 
lin 120 


1 in 15,000 
1 in 5,009 
1 in 800 


1 in 15.00 
1 in 5,000 
1 in 1,200 
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In our experiments we have taken a fixed time 
of 5 minutes and tested certain dilutions of the 
antiseptic upon the spores of B. subtilis. The 
spores were dried upon fine glass rods and dipped 
into. the antiseptic for one minute. They were 
then removed and allowed to stand for four minutes 
before being washed in water and tested for vitality 
as in the previous experiment. 

TABLE II.—Results Obtained when the Antiseptic is Dissolved 
in SO per cent. Spirit (with 100 per cent. Spirit the action is 
much feebler). 

Corrosive sublimate 1 in 500 

Biniodide of mercury 1 in 500... 

Carbolic acid 1 in 20 

Iodine 1 in 50 


Always ki’ led. 
Sometimes killed. 
Never killed. 
Sometimes killed. 


To sum up the results of these preliminary 
experiments we find that under the severest con- 
ditions, that is in pus, the mercurial salts are at a 
disadvantage as compared with carbolic or iodine, 
while as the conditions alter in the direction of 
absence of pus so is the relative efficiency of mercury 
enormously increased. It is, however, extremely 
difficult actually to compare one substance with 
another because the maximum permissible con- 
centration of these substances does not appear to 
be known. The bactericidal action of antiseptics 
should be compared in equivalent dilutions of the 
“toxic dose,” but the information upon this subject 
appears to be so incomplete that this was impossible. 
Time would not allow of an investigation into the 
toxic action in man in all cases, and therefore we 
were compelled to proceed along the line which 
appeared most hopeful to us. On the grounds that 


the mercury salts were much more potent than 
others upon the skin and were still relatively satis- 


factory in pus, we determined to make use of them 
as our basis for experiment. 
The “ Depét Action” of Antiseptics. 

As a general principle in the treatment of septic 
wounds, especially when these cannot be properly 
cleaned out soon after infliction, it has been held 
that the antiseptic should be applied in such a 
manner that it will remain for a very long time 
in situ in an active condition. The idea of this 
method is that the antiseptic is slowly given off and 
will ultimately lead to a local sterility. An early 
attempt in this direction was made by one of us 
(G. L. C.) in the South African War with some 
success. Lister's “double cyanide” was powdered 
into the wound in excess, and since that salt is 
only very slightly soluble in serum a “depdt 
action”? was obtained over a considerable time. 
This salt, however, is found to have a very feeble 
antiseptic power, and while it is of value if applied 
early to a wound, its effect when suppuration is 
already present is trivial. Further, several samples 
of ‘ double cyanide’ at present on the market are 
so badly made that this method is inadmissible 
owing to the presence of free cyanide of mercury. 
Another attempt on these lines has been made 
recently by Sir W. Watson Cheyne, Bassett-Smith, 
and Edmunds, who have applied carbolic, cresol, 
salicylic and boric acids in the form of solid 
compounds. 

We have attempted to reproduce a “depot action” 
by using the red iodide of mercury as a solid 
powder. It is only slightly soluble in serum and 
therefore poisoning would not take place, but we 
were compelled to desist owing to the irritation 
produced. We have also used solutions both of corro- 
sive sublimate and biniodide of mercury adsorbed to 
animal charcoal as a paste, but these compounds 
also were irritating. 





Finally, we have found that the albuminate 
formed on the application of strong solutions of 
corrosive sublimate to a wound may be looked upon 
as a “depdt” to some extent. If mercury is 
applied in the form of biniodide no solid albuminate 
is formed, and therefore the antiseptic has no 
power of persisting in situ. In the case of the 
perchloride, however, the surface of the tissues 
and the discharges themselves are coagulated, and 
since this coagulum slowly redissolves in excess 
of serum a certain amount of “ depot effect’ of the 
antiseptic is obtained. It is generally stated that 
the albuminate of mercury has no _ antiseptic 
action, but this we have found to be incorrect. If 
an albuminate is made with serum and corrosive 
sublimate in vitro and redissolved in excess of 
serum, the mercury exerts exactly the same action 
as if it were dissolved in serum directly. Although, 
therefore, we do not claim that corrosive sublimate 
will act as a“ depot” in the manner of the “ double 
cyanide,’ nevertheless the effect is such that that 
salt is preferable to the biniodide, and we have 
taken it as our basis for treatment. 

The Value of Combinations of Antiseptics. 

It is common practice to mix together various 
compounds in the hope that the mixture will exert 
a more potent effect than either of the consti- 
tuents. Thus Lister in his “strong mixture” com- 
bined perchloride of mercury and carbolic. We 
soon found, however, that this was undesirable, 
because, as was to be expected on theoretical 
grounds, the mixture of the two was a less potent 
antiseptic than perchloride of mercury alone. It 
had been the practice of one of us (G.L.C.) to 
combine the aniline dye “ Rosolan”’ with Lister's 
“strong mixture,’ and we therefore instituted an 
investigation into the value of other aniline dyes 
for this purpose. 

* Rosolan ’’ itself has little or no antiseptic value, 
and further is no longer obtainable, but after a 
number of tests we selected malachite-green. This 
dye is a strong antiseptic, being capable of killing 
staphylococcus aureus in serum in a dilution of 
1 in 2000, while with spores it is still more potent, 
killing B. subtilis spores in a dilution of 1 in 5000. 
Its antiseptic effect is more marked in the case of 
the Gram-positive bacteria, the commonest flora of 
war wounds, but its action is also considerable upon 
the Gram-negative organisms. This dye, when 
mixed with corrosive sublimate, does not diminish 
the effect of the latter; on the contrary, it sometimes 
increases it. In addition to its value as an anti- 
septic an aniline dye has a further advantage in 
that it makes visible the distribution of the anti- 
septic in the wound and upon the skin, and thus it 
is made possible to supervise the dressing when 
this has been done by an orderly. 

The Question of the Best Solvent for the Antiseptic. 

In general it is known that watery solutions are 
much more active upon bacteria than alcoholic. 
They have, however, a disadvantage in that they 
cannot be evenly distributed upon skin. From the 
point of view of the antiseptic action it appears to 
us to be immaterial in what solvent a substance is 
applied so long as it is in such a condition that it 
will eventually become dissolved in the body fluids 
in which the effect is required. Thus, the anti- 
septic may be applied in spirit, and as this evapo- 
rates the serum will become the solvent. However, 
in order to increase the bactericidal action upon 
dry skin we adopted 80 per cent. spirit, the small 
quantity of water being shown by experiment to 
increase the effect greatly. 
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The Method of Application. 

In applying an antiseptic to a wound we have not 
in mind any operation akin to “washing.” If a 
wound requires to be mechanically freed of foreign 
bodies, sloughs, or thick pus this should be done by 
other means before the antiseptic is applied. The 
intention of the antiseptic application is to intro- 
duce and leave in the wound a certain quantity of 
the compound for the purpose of destroying some 
bacteria immediately and others more slowly. In 
order, then, to exert the full antiseptic action a 
chemical should be applied in a maximum con- 
centration, and it therefore follows that the actual 
quantity used should be small, since otherwise a 
danger of poisoning might arise. The best instru- 
ment for applying a small quantity of solution over 
a large area evenly is the spray, and this we 
adopted. It has other advantages in that the anti. 
septic is certainly distributed in the wound and 
not taken up in gauze or dressings, while a number 
of patients may be treated in succession without any 
danger of carrying infection from one to another. 

The Maximum Permissible Concentration of the 

Antiseptic. 

In the case of malachite-green there is so little 
toxicity that it may be used almost in any 
strength. We have latterly adopted a 1 per cent. 
solution. With corrosive sublimate, of course, the 
actual concentration to be used must be carefully 
studied. In general this salt is usually looked upon 
as highly irritating, while its poisonous action is 
very great. 

In investigating this aspect of the question we 
discarded experiments upon animals because we 
were unable to reproduce conditions such as we 
required. We first used corrosive sublimate on 
wounds in a strength of 1 in 500 mixed with 
malachite-green and applied in a spray in 80 per 
cent. alcohol. The toxic effects for which we looked 
were (1) signs of local irritation; (2) interference 
with normal healing; (3) signs of mercurial poison- 
ing. No such signs were observed, and we increased 
the strength to 1 in 200. With this solution the 
bulk of our work has been carried out. It has been 
sprayed as a routine once a day into the most 
extensive wounds over a period of months. Some 
of the patients have been infants, several have been 
young children, but in no case has there been any 
local irritation, while healing and the growth of 
epithelium have certainly not been retarded. Even 
when the skin is already inflamed, as in an exten- 
sive pustular dermatitis involving the whole arm 
and hand, the solution applied daily did not irritate 
but rapidly alleviated the condition. Further, in 
no case did mercurial poisoning occur and the urine 
never contained albumin. We select one case. 

A child, aged 10, had an incision displaying the whole of 
the tibia for osteomyelitis and subsidiary incisions into the 
knee- and ankle-joints. The solution has been sprayed into 
these incisions thoroughly on 134 occasions without the 
slightest ill-effect. 

It may be thought that this immunity from 
poisoning is due to a protective action of granula- 
tion tissue or the presence of pus, and that an 
application to a freshly cut or lacerated surface 
would lead to poisoning. This is, however, not the 
case. We have frequently applied the solution to 
freshly cut surfaces, and, indeed, it is used as a 
routine at the time of operation in amputations or 
other equally extensive operations. It is clear to 
us that the one factor which governs the absence 
of toxicity is the power for the discharges to escape; 
in other words, the solution should never be applied 





to a surface which is to be closed up without quite 
efficient drainage. We have been informed that in 
one case in which this was done experimentally a 
transient nephritis occurred. This consideration 
is not one, however, which applies to gunshot 
wounds, since these are, of course, never closed by 
the surgeon under the conditions of this war. 

In practice, if the solution is only applied with a 
spray in the manner suggested, it cannot reach any 
situation from which it cannot be again discharged. 
It is found to be perfectly safe to spray it down 
sinuses or into bone or joint cavities. 

More recently, in an endeavour to use the solu- 
tion as strong as possible, we have increased the 
concentration of the mercury to 1 per cent. Our 
experience is, however, too short to allow us to 
definitely recommend this concentration—although 
we have found it to be quite innocuous. For 
instance, in a case of amputation through the 
thigh for diabetic gangrene where the flaps had 
entirely broken down, this concentration has been 
thoroughly applied over the whole surface daily for 
six weeks. We regret that we have been hampered 
in the continuation of this work by a lack of suitable 
clinical material. 

It is perhaps desirable to mention that this 
antiseptic mixture must never under any circum- 
stances be brought into contact with the mucous 
membranes. 

Our claim that corrosive sublimate may be applied 
to wounds or delicate skin in a strength of 1 in 100 
without producing irritation will undoubtedly be 
criticised as being contrary to common beliefs. It 
is known that the hands, for instance, cannot be 
steeped in such a solution without risk of injury. 
What we recommend is, however, a very different 
matter. When the hands are dipped into a mercury 
solution they are exposed to the action of a great 
mass, but when the solution is sprayed on to the 
hands the mass of antiseptic is very small. Further, 
the presence of the malachite-green is a factor the 
importance of which in this connexion we have 
not yet fully determined. When this dye is mixed 
with mercury it forms a definite chemical com- 
pound with it, and we have reason to believe that 
it is this combination which contributes towards 
the absence of irritation. 


The Clinical Results of the Application of the 
Malachite-green-mercury Mizture.' 

As already stated, the bulk of the cases have 
been treated with the following formula: Corrosive 
sublimate (cryst.),0°5 grm.: malachite-green (pure), 
05 grm.; 80 per cent. spirit, 100 c.c. A few cases 
have received the double strength. Most of our 
experience is based upon the application of the 
mixture to a variety of septic conditions commonly 
met with in civil practice, chiefly for the purpose 
of determining the value and toxicity of different 
compounds. We have had very little opportunity 
for testing it upon the wounds of this war, and 
when we have had this opportunity the cases have 
been chronic suppurations rather than acute. The 
civil cases have numbered 24, and included— 


Osteomyelitis ... 7 | Carbuncle... .. ... ... 
Amputation for gangrene 2 Septic arthritis of knee ... 
Cellulitis with septic Alveolar abscess ie 


inju - 7 + Pustular dermatitis... 


a 
Abscess of breast ... ... 2 
Mastoid suppuration ... 1 


Total ... 





1 It must not be forgotten that this account deals only with those 
cases treated for purposes of observation at the London Hospital. The 
larger number of patients observed at Haslar Hospital are not included, 
since Surgeon-General Cheatle has been sent abroad, and we have 
judged that publication should not be delayed until his return. 
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These patients. have received no local treatment 
in addition to the malachite-green-mercury mixture, 
except fomentations in certain cases for the first 
few days. The mixture was sprayed on when the 
fomentations were changed and otherwise whenever 
the dressings were removed. The general effect of 
the treatment upon the wound was excellent. The 
surface of the wound when “sloughy” or septic 
was rapidly brought to a healthy condition. The 
appearance of the granulations under this treat- 
ment is often remarkable. They are quite dry, 
pink, and above all flat. There is no tendency to 
overgrowth or obstruction of sinuses. Although at 
the time of application the whole wound becomes 
green, the colour is diseharged after a few hours 
from the healthy tissues, but is retained in sloughs 
and dead bone. This is due to the formation of the 
“leuco compound ” of the stain by the action of the 
tissues. The growing edge of epithelium is usually 
intensely stained and it is probable that the dye has 
a stimulating effect upon this growth. 

We have been able to observe the effect of this 
mixture most accurately in cases of osteomyelitis 
in children. We have noticed for several years that 
when these patients are operated upon in the septic” 
wards a subsequent cross-infection of the wound 
with streptococci is invariable. At the time of the 
operation pureculturesof staphylococci are obtained, 
but later these organisms are found to be associated 
with large numbers of streptococci. This cross infee- 
tion is directly responsible for a spread of the 
suppuration to neighbouring joints and elsewhere. 

We have taken this phenomenon of cross-infection 
as a test of the antiseptic power of our mixture as 
compared with 2 per cent. iodine applied in exactly 
the same way in similar cases. The result has been 
highly satisfactory since three cases treated at the 
operation and every day subsequently with mala- 
chite-green-mercury mixture have had no extension 
of suppuration and no cross-infection. They have 
progressed excellently and are healing up without 
interruption. Two cases, on the other hand, 
treated with iodine and nursed in the same ward 
have become infected with streptococci and have 
required further operations for extension of sup- 
puration. One of these patients is at the present 
time in a very unsatisfactory condition, while the 
other has died from streptococcal pyzmia. 

As a further demonstration of the advantage of 
this mixture over other antiseptics we may cite a 
case of ulceration of the groin following upon the 
removal of a gland in a venereal patient. In spite 
of iodoform, “black wash,’ calomel, iodine, per- 
chloride of mercury and scraping, this ulceration 
progressed during six months until it measured 
4 inches in diameter. Then upon the applica- 
tion of the malachite-green-mercury mixture the 
ulceration ceased and five weeks later the 
granulating surface measured 1 inch only. 

Such cases appear to us to demonstrate conclu- 
sively that the antiseptic power of our mixture 
exerted in a wound is superior to that of 2 per cent. 
iodine solution. 

The military cases which have been treated 
number six. These consisted of various suppurating 
flesh wounds or wounds of joints mostly of long 
standing which had been subjected to various forms 
of treatment, including iodine and peroxide of 
hydrogen for some time. Under this treatment 
they had relapsed into a chronic condition of 
suppuration. When the malachite-green-mercury 
mixture was applied in place of the forme methods 
of treatment these wounds quickly underwent a 





complete change in exactly the same way as did the 
suppurating civil wounds. The improvement in 
the condition was decisive and left no doubt as to 
the superiority of this mixture over iodine or 
peroxide of hydrogen for such cases. 


The Estimated Utility of the Treatment. 

We feel that our experience of this mixture is 
now such that we can estimate its utility in the 
treatment of the gun-shot wounds of this war. 

Firstly, we may look upon it as a first-aid applica- 
tion comparable to the iodine which is carried by 
the troops or applied in the fieldambulance. Under 
these circumstances our investigations into the 
value of antiseptics and the contamination of these 
wounds force us to the conclusion that the applica- 
tion of any antiseptic is practically valueless, and 
this on purely anatomical grounds. If, however, a 
wound is flat and easy of access, we have no doubt 
that thorough treatment with the malachite-green- 
mercury mixture would permit healing without 
suppuration, but, on the other hand, such a wound, 
being little liable to “gas gangrene,’ could be 
treated successfully at any time after suppuration 
had set in, and therefore little advantage would 
arise from a general application in the field. 

Secondly, we come to the time when the surgeon 
at the base hospital or in England is engaged in 
operating upon a deep wound. If he is able only 
to establish drainage without completely “ opening 
up” the wound the application of an antiseptic 
will be valueless, but if the wound is of such a 
nature that he can expose it thoroughly, then we 
are of opinion that the application of our mixture 
will have a distinctly beneficial effect upon the 
subsequent suppuration, although we do not think 
that it is capable of preventing suppuration. We 
have seen two cases of recent injury in which the 
deep focus was opened up and treated with the 
mixture with good results, but in neither case was. 
sterilisation of the focus attained or expected. 

Lastly, we come to those cases which represent 
the vast bulk of the wounded in war—namely, the 
thousands of men who are lying in the hospitals of 
this country. Practically all of these have chronic 
suppurating wounds, and large numbers are lost to 
the service merely because of the presence of these 
chronic suppurations and not from any permanent 
disability. In these cases we are of opinion that a 
thorough daily treatment with our malachite-green- 
mercury mixture in place of fomentations, peroxide 
of hydrogen, iodine, and similar applications will 
lead to beneficial results in the form of hastened 
healing and earlier return to duty. 

We do not, of course, suggest that suppuration at 
the bottom of sinuses or unopened chronic bone 
lesions will be benefited; these are purely mechani- 
cal matters, but when such conditions do not exist, 
or where they have been properly remedied by 
the surgeon, we suggest that the malachite-green 
mercury mixture will stop suppuration and rapidly 
bring the wound into a healthy condition—this 
in spite of opportunities for cross-infection. The 
general result of the treatment will be more rapid 
healing and earlier discharge from hospital. 

Directions for Use. 

The bulk of our cases have been treated with the 
following formula: Perchloride of mercury (cryst.), 
10 grm.; 80 per cent. spirit (industrial), 100 c.c. 
Malachite-green (pure), 10 grm.; 80 per cent. spirit 
(industrial), 100 c.c. The two solutions are kept 
separate in bulk and mixed for use in equal parts. 
It is found that if the two parts are mixed together 
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and kept for several days a compound of mercury 
and malachite-green crystallises out of solution. 

The malachite-green must be “ pure,”’ since most 
of the samples upon the market contain over 
50 per cent. of adulterants. So faras we are aware, 
the proper salt is to be obtained only from Messrs. 
Baird and Tatlock, Limited, 14, Cross-street, 
Hatton Garden, London, E.C. Even “pure” 
samples contain a certain quantity of impurities 
which are insoluble in alcohol, and therefore the 
stock solution of malachite-green must be filtered. 

The “strong’’ mixture which we have been using 
tentatively contains the same ingredients but in 
double quantity. 

These solutions are to be applied in a spray, and 
it must be emphasised that the treatment must be 
thorough, comprising the whole wound and a 
wide area of the surrounding skin. A superficial 
sprinkling over a wound is of no value. There is 
a tendency to apply the mixture insufficiently 
owing to the smarting which results from the 
spirit basis in the same way as with iodine. This 
smarting, however, occurs only during the first 
three or four days of the treatment of a fresh 
wound, and though sometimes unpleasant does not 
persist for longer than 1} minutes. If the mixture 
is applied with a good spray held as far as possible 
from the wound and if the wound is vigorously fanned 
this disadvantage may be reduced to a minimum. 
After the first three or four days the application is 
painless. Care must be taken that the spirit has 
entirely evaporated from the skin before the dress- 
ings are applied, otherwise blisters may result. This 
is particularly important when fomentations are 
superimposed upon the mixture; in fact, the 
stronger formula should not be used together with 
fomentations. 


The question of a good spray is complicated by the 
present difficulties in glass manufacture. Vulcanite 
sprays are not satisfactory; they rapidly become 


stopped up and rendered useless. The best spray is 
made of glass and after that design in which the fluid 
is carried up a central capillary tube to the orifice 
without recesses in which solid matter can become 
lodged. The central capillary should not be fine 
since a coarse spray is much less liable to occlusion. 

We have not succeeded in finding an entirely 
satisfactory spray upon the market. In most cases 
the nozzle points upwards instead of downwards, 
while the containers are much too small. We have 
therefore designed a spray which has been carried 
out by Mr. Frank A. Rogers, of 327, Oxford-street, 
W., and sold under the name “ Rogers’ Surgical 
Spray.” This will be found to be quite satisfactory 
in use. Whatever instrument is adopted it will give 
better service if the point of the nozzle is wiped 
dry after use and the central capillary is occasionally 
cleaned out with a wire. 

With regard to patients treated at the London 
Hospital we are much indebted to Mr. W. S. Perrin, 
who has collaborated with us and carried out the 
treatment in the majority of cases. We are further 
indebted to Mr. Hugh Lett, Mr. Richard Warren, 
Mr. Robert Milne, and Mr. H.S. Souttar, in whose 
charge the patients were, for permission to refer to 
them. We desire also to thank Miss Micklethwait, 
of the Royal College of Science, South Kensington, 
for much work upon the chemistry of malachite- 
green and mercury compounds, and Dr. Benjamin 
Moore for the examination of the relationship 
between albumins and mercury. This and other 
experimental work can only receive passing notice 
at the present time. Finally. we are indebted to 
Professor W. Bulloch for general advice. 





A CASE OF DIVERTICULUM OF THE 
BLADDER, 


WITH REFERENCE TO EARLY DIAGNOSIS 
AND TREATMENT. 


By JOHN EVERIDGE, F.R.C.S. ENG., 


SAMBROOKE SURGICAL REGISTRAR, KING'S COLLEGE HOSPITAL, 


With Remarks by Sir W. WATSON CHEYNE, Bart., 
P.R.C.S. 


PREVIOUS to the introduction of the improved 
cystoscope, diagnosis of the smaller diverticula of 
the bladder was never, and could never be made 
apart from exploratory incision. Only during the 
last decade do we find in the literature on the 
subject reports on such treated with a satisfactory 
result. - Accounts of the majority of vesical 
diverticula previous to this have resulted from 
post-mortem findings, those described being note- 
worthy through their size (occasionally alluded to 
as “supernumerary bladder’) and in regard to the 
complications which have arisen from them— 
e.g., lodgment of stones, malignant changes in the 
walls, obstruction to ureter and septic sequela. We 
rarely find allusion made to the smaller sacculi, 
though these, I venture to think, may, if situated 
close to the ureter, give rise to complications com- 
parable in their gravity to those of the larger 
diverticula. I refer especially to pressure upon the 
ureter and through this to the kidney, resulting 
ultimately in hydronephrotic changes, and finally 
in abolition of the function of the kidney so 
affected. Infection may be superadded, though 
usually to a less degree than is the case in the 
large variety. 

Arguing from this, early diagnosis and therefore 
early treatment are important, first, because the 
operation is simpler than it will be when inflamma. 
tory changes have taken place in and around the 
sac wall leading to dense adhesions (to ureter, 
rectum, and perhaps pelvic wall); secondly, to 
abort complications in ureter and kidney; and 
thirdly, by anticipating cystitis the convalescent 
period after operation may be curtailed, since the 
incisions in abdominal wall and bladder may heal, 
undelayed by septic infection from a foul urine. 
Thus a persistent urinary fistula may be avoided. 
Finally, the drawn-out cone of uncontractile 
bladder, produced by unyielding adhesions and 
resulting in persistent residual urine, may als® 
be prevented. 

Regarding the treatment, it is not my object to 
discuss the relative advantages of the intra- or 
extra-peritoneal approach. Each case must be 
treated on its own merits, after a previous study 
of the anatomical arrangement: (1) of the orifice 
of communication, by means of the cystoscope ; and 
(2) of the disposition of the fundus of the sac, by 
radioscopy. 








DESCRIPTIONS OF ILLUSTRATIONS. 

Fic. 1.—Twelve-ounce distension of bladder. Outline of bladder 
and sacculus shown. 

Fic. 2.—After micturition. The sacculus is larger relatively and 
absolutely. Owing to weaker musculature of the sacculus wall the 
urine during micturition is forced into the diverticulum as well a; into 
the urethra. 

Fic. 3.—Opaque catheter in ureter. Kinking caused by sacculus 
wellshown. The bladder here is fully distended. 

Fic. 4.—The same after partial voiding of contents of the bladder. 
The kink is now straightened out, owing to the sinking of the 
bladder. 

Fie. 5.—After injection of collargol into the pelvis of the kidney. 
Dilatation of this and the ureter are demonstrated. 

Fig. 6.—Two months after removal of the sacculus Collargol in the 
ureter demonstrates persistent dilatation of that part of the ureter 
above the original site of the sacculus. 
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The case described below is an example of the 
value of these methods of investigation, for by 
them was it possible to gauge, with a fair degree 
of accuracy, the lesions present, and as a result 
to carry out an operation exactly as previously 
planned, thus avoiding unnecessary injury of tissue 
and waste of time. 

The patient, aged 46, came to King’s College 
Hospital in May, 1913, complaining of a constant 
aching pain in the right lumbar region and thence 
extending downwards and inwards to the neighbour- 
hood of McBurney’s point. He had no other 
symptoms, no frequent, difficult, or painful micturi- 
tion, nothing to suggest cystitis or lesion in the 
infra-ureteric part of the urinary tract. The pain, 
which had been steadily progressive during the 
previous 18 months, was never acute and was not 
affected in any way by his mode of life. There was 
no history of injury, venereal or nervous disease, 
and never any interference with the act of voluntary 
micturition. 

On examination, abdominal and rectal, nothing 
abnormal was discovered beyond some tenderness 
on deep palpation over the right kidney region. 
The kidney itself could not be felt. The urine 
was acid and contained pus. Bacteriologically, no 
tubercle bacilli or B. coli were found, the only 
organism present being a Gram-positive diphtheroid 
bacillus. X ray examinations failed to detect a 
stone in any part of the urinary tract. The patient 
was otherwise in good health, except for double 
inguinal hernia; the nervous system was normal. 

Treatment with urinary antiseptics and an auto- 
genous vaccine having produced no marked im- 
provement in the pain and pyuria, Dr. J. Charlton 
Briscoe, under whose care the patient was, asked 
me to make a cystoscopic examination. 

Notes of Cystoscopy, July, 1913.—No obstruction to intro- 
duction of instrument; residual urine 24 0z. ; much pus. 
Many irrigations necessary before clear return. Distension 
13 0z. Bullous cystitis in and around trigone, many bull 
very prominent—almost polypoid. Lips of both ureteric 
orifices cedematous, the right more so than the left. Left 
efiux clear and normal ; the right appears somewhat turbid 
and less frequent. One inch above and half an inch to outer 
side of right ureter is a sharply defined round hole, about 
the size of a small pea—the orifice of a sacculus. From this 
flakes of muco-purulent material are frequently issuing, 
resting for a few seconds at the orifice and obscuring it. 
These can be made to float away on disturbance of fluid in 
bladder, by movements of the cystoscope. Rest of bladder 


shows a less degree of cystitis. No intravesical projection of 
prostate. 


This cystoscopic observation with the associated 
symptoms naturally led to the diagnosis that the 


kidney was becoming involved, secondary 
pressure on the ureter by the sacculus. 

A further prolonged course of urinary anti- 
septics was tried, but without benefit. On Feb. 15th, 
1914, another cystoscopic examination was made. 
The cystitis was found to be more advanced, the 
orifice of the sacculus being much as _ before. 
Measured with a graduated ureteric catheter the 
depth of the sac was found to be one inch. 

To estimate more accurately the size and shape 
of the cavity a suspension of barium sulphate 
(20 per cent.) in almond oil was injected into the 
bladder and radiographs were taken. Fig. 1 shows 
sacculus with a bladder distension of 120z. The 
next skiagram (Fig. 2) was taken after the patient 
had voided all he could. It shows a marked 
increase in size of the sacculus as compared with 
that of the bladder (explaining the occurrence of 
some of the residual urine in these cases). In this 


to 


tense, thus defining its limits more clearly. 





skiagram is obtained a good demonstration of a 
pedicle, and on this was based the line of operative 
procedure. , 

In order to gauge the relationship to, and the 
effects on, the right ureter and kidney, I, at the 
suggestion of Sir Watson Cheyne, under whose 
care the case was in hospital, had further skiagrams 
taken after I had passed an opaque catheter up to 
the pelvis of the right kidney and had again 
distended the bladder with the barium sus- 
pension. Fig. 3 shows the catheter in situ 
and bladder distended to 12 oz. It will be 
seen that the ureter presents a definite kink 
a short distance above the sac. In the next 
skiagram, which was taken after 4 oz. of fluid had 
been withdrawn (Fig. 4) the kink has disappeared 
and the ureter is seen to be practically taking 
its normal course. Finally, through the ureteric 
catheter, collargol was allowed to run in under a 
pressure (estimated manometrically) of 30 mm. of 
mercury. 10c.c. of a 10 per cent. solution gave rise 
to a very slight sensation of uneasiness in the right 
loin. The resulting skiagram (Fig. 5) shows a hydro- 
nephrotic pelvis, the lower calyx being definitely 
“ clubbed ’’ and somewhat simulating a lumbar rib. 

It is interesting to note that the patient suffered 
in no way, either at the time or subsequently, from 
these examinations, which were, of course, made 
without general anesthesia. Novocaine 2 per cent. 
was used for the urethra. 

An operation was performed on Feb. 25th by Sir 
Watson Cheyne. The patient was placed in the high 
Trendelenburg position. Five ounces of boracic 
lotion were injected into the bladder. The peri- 
toneal cavity was opened through a right infra 
umbilical pararectal incision, and a self-retaining 
retractor was inserted. The intestines were packed 
off with cloths and the posterior part of the surface 
of the bladder exposed to view. The sacculus was 
seen as a slight elevation raising the peritoneum 
immediately behind the right lateral ligament of 
the bladder. On pressing upon the bladder some of 
the fluid was forced into the sac and rendered it 
The 
peritoneum over it was incised and separated 
widely. By blunt dissection the sac was easily 
freed from surrounding structures. There were 
practically no adhesions, the right ureter lying 
immediately behind, but easily separable from the 
wall. The pedicle having been isolated, it was 
ligatured and divided, the proximal end being 
touched with pure carbolic. The stump was buried 
by interrupted sutures passed through the muscular 
coat of the adjacent bladder wall. Having sutured 
the peritoneum over it, the abdomen was closed 
without drainage. On examination the sac wall 
was unusually thin. Microscopically it was found 
to consist of a few delicate muscle fibres supporting 
the mucous membrane. 

The patient made an uneventful recovery from 
the operation, the wound healing by first inten- 
tion. The pain almost entirely disappeared within 
a month, except for some occasional slight twinges 
(to use the patient’s words). The amount of pus 
during this time did not appreciably lessen. 

Some two months after operation I repeated the 
pyelography. The pelvis of the kidney was ¢s 
before; the kink in the ureter had, however, 
entirely disappeared. Radiographs were taken of 
the pelvic ureter after the collargol injection, and 
Fig. 6 demonstrates the dilatation present. The 
shadow of the ureter presented no difference witk 
varying degrees of distension of the bladder. In this 
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skiagram the abrupt line of demarcation between the 
dilated and the non-dilated portions of the ureter 
is demonstrated. The former obviously extends 
to, and is limited by, the site of the kink, below 
which the ureter is of normal size. 

It may be assumed that with the removal of the 
obstruction the ureter and pelvis will shrink down 
to their original sizes, though it will possibly bea 
difficult matter to get rid of the infection. During 
the last three months, however, treatment with 
urinary antiseptics and an autogenous vaccine have 
definitely improved the condition, the pyuria and 
pain having almost disappeared. 

I am indebted to Sir Watson Cheyne for permission 
to publish the notes of his case, and for his remarks 
regarding the operation; also to Dr. R. Knox, honorary 
radiographer to King’s College Hospital, for permis- 
sion to publish his skiagrams. 


Remarks on the Operation by Sir W. WATSON CHEYNE, 


When the question of operation in this case was 
placed before me the main point which I considered 
was whether the diverticulum should be approached 
by an extra- or intra-peritoneal operation. These 
cases have usually been dealt with extraperi- 
toneally, but this seemed to me to be a method 
which was not free from considerable risk. The 
wound is a deep one, and it is not easy to deal 
thoroughly with the stump after removal of the 
cyst, and especially to prevent infection of the 
cellular tissue from the septic condition of the 
mucous membrane at the divided part. Hence in 
the extraperitoneal method there must be con- 
siderable risk of deep-seated suppuration and 
possibly of urinary fistula, which might be very 
difficult to close. Indeed, such conditions seem to 
be not uncommon after extraperitoneal operations. 
On the other hand, if dealt with from inside the 
peritoneal cavity the neck of the diverticulum is 
easily within reach, and if any septic fluid escapes 
it can be received on packing, or if any reuches 
the peritoneum it will deal with it more readily and 
perfectly than the cellular tissues. 

The operation was quite simple and easy. The 
sac having been made prominent by pressure over 
the bladder, a curved incision was made through 
the peritoneum on the inner side of the neck (so 
that the stitches should not afterwards lie over the 
stump); the sac was isolated, its neck clamped just 
beyond the point of ligature so as to prevent escape 
of its contents, the neck cleared, ligatured with 
catgut as close to the mucous membrane of the 
bladder as possible, and cut across just beyond the 
ligature; the sac was then removed and the cut 
surface of the stump cauterised with undiluted 
carbolic acid. The stump was then pushed inwards 
while the muscular wall of the bladder was stitched 
over it with catgut; the incision in the peritoneum 
was then closed. In fact, the neck of the sac was 
treated practically in the same manner as the 
stump of an appendix. 

After the operation the patient was placed in 
the high Fowler position so that the intestines 
should press the peritoneum over the bladder, 
and so as to prevent the formation of a space 
containing blood clot. 

London, W. 
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TREATMENT OF WOUNDED SOLDIERS 


BY THE THERMAL WATERS OF 
AIX-LES-BAINS, SAVOY. 


By Doctor LEON BLANC. 


THERMAL waters have at all times been used in 
the treatment of wounds inflicted by military 
weapons. One can even go so far as to say that the 
first persons to start the use of thermal waters were 
surgeons, and that these waters gained their 
original reputation by their effects on wounds 
inflicted by the arquebuse (hence the name of 
“ arquebusade " which has been adopted ever since). 
All thermal waters have a beneficial and curative 
effect in the treatment of war wounds, both as 
regards their immediate and remote effects. The 
benefits obtained from thermal waters are dependent 
upon their chemical composition, temperature, 
volume, and radio-activity, as well as on the various 
ways in which they are used. 

At Aix-les-Bains the good results which are being 
obtained are mainly due to the chemical properties 
of the water, together with its natural characteristics 
of warmth, radio-activity, volume, and high degree 
of pressure. The Aix waters are sulphuretted, 
the two springs of “alum” and sulphur show 3-4 
degrees on the Dupasquin sulphydrometer. Their 
output is 1,000,000 gallons in 24 hours at a tempera- 
ture of 115°F. The waters are applied by means of 
tubs, tanks, shower baths, massage (general and 
local), and vapour baths (general and local). The 
latter are known as Berthollet vapour baths. The 
massage is undertaken by a staff of male and 
female experts. 

The happy results obtained at Aix-les-Bains are 
attributable to the coédperation of the following 
factors: 1. The Zander Institute, where all 
mechanico-therapeutic and _ electro- therapeutic 
appliances may be found. 2. Potable waters with 
a low mineralisation for the purpose of flushing the 
internal organs. The springs supplying these waters 
are the Saint-Simon, les deux Reines, and Massonat. 
3. The highly sulphuretted waters of Challes and 
Marlioz (near Aix) are of value in the treatment 
of bronchial affections. 4. Lastly, the situation of 
Aix amongst magnificent Alpine surroundings, its 
pure air and mild climate, and the places of high 
altitude in the neighbourhood constitute a health 
resort with which few others can compare. 

The various therapeutic elements explain and 
justify the reputation which Aix has always enjoyed. 
Already in 1870, although the Zander Institute had 
not yet been built, the Aix waters were employed 
with considerable success, and the Medical Society 
of Savoy had summed up as follows the cases 
where such waters should or should not be used: 
1. The waters cleanse wounds and hasten the 
healing process. 2. They relieve pain. 3. They 
counteract the development of paralysis by stimu- 
lating nervous energy and by raising the tone and 
nutrition of the muscles. 4. They relieve muscular 
contracture and restore the free movement of 
tendons and articular surfaces in pseudo-arthroses 
and pseudo-ankyloses. 5. They facilitate the resolu- 
tion of traumatic engorgement. 6. They promote 
the restoration of sensibility in certain cases of par- 
wsthesia. 7. They reduce connective-tissue hyper- 
trophy. 8. They disclose and favour the eliminationof 
splinters and other foreign bodies which the surgeon 
may have overlooked. 9. Lastly, they have always 
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proved of great value in the treatment of all rheu- 
matic and gouty conditions, and their associates 
neuritis, sciatica, phlebitis, &c. In most of these 
diseases the waters must necessarily be used in 
conjunction with massage, mechanico-therapy, and 
electricity. The successful treatment of wounded 
soldiers at Aix-les-Bains in 1870 is fully recorded in 
the publications of Dr. Brachet, Dr. Davat, Dr. 
Guilland, and Dr. Legrand. 

It may be asked whether the good results 
obtained are not chiefly due to the therapeutic 
appliances employed at the thermal establishment. 
This is not so,as many patients have undergone 
similar treatment in various hospitals before coming 
to Aix without obtaining complete relief. Since 
the outbreak of the present war numerous wounded 
officers and men have been sent here. Nearly 400 
selected cases are now under treatment. 

It would not be possible, for obvious reasons, to 
attempt at the present time to summarise the 
results obtained; but it may serve a useful purpose 
to indicate the classes of cases in which thermal 
treatment appears to be giving the most encouraging 
results. 

The value of the treatment in all gouty and 
rheumatic affections is well known and does not 
need further notice here. 

Fractures.—Thermal treatment is not called for 
in simple fractures, but is of much benefit whenever 
they are followed by pain, stiffness, or contracture. 
In severer cases accompanied by limitation of 
movement from deformity or excessive callus 
formation the treatment is of little benefit. In 
cases of pseudo-arthrosis the waters are also power- 
less. But exceptions are met with where there is 
a strong gouty or rheumatic factor present. In the 
latter, results have been obtained which exceeded 
all expectations. Dr. Brachet has published an 
account of some remarkable cases of this nature in 
rheumatic patients. Complicated fractures are those 
which derive the greatest benefit from the treat- 
ment. Such are fractures accompanied by tearing 
of the muscles and effusions of blood in the deeper 
tissues, comminuted fractures, and fractures accom- 
panied by suppuration and necrosis of bones.' 

Sprains.—All sprains, whether recent or not, can 
be cured with the help of mechanico-therapy and 
massage. It must, however, be borne in mind that 
& sprain may cause synovitis, in which case the 
waters would be powerless to effect a cure. 

Dislocations.—In the majority of cases, after 
reduction, recovery takes place unaided; but if 
pain persists, with articular or muscular stiffness, 
thermal treatment with mechanico-therapy and 
massage is of value, particularly in gouty or rheu- 
matic cases. 

Ankylosis.—Thermal treatment, with massage 
and mechanico-therapy, applied to these cases is 
the most successful of all. The results are particu- 
larly remarkable in cases of slight ankylosis. In 
ankylosis of the knee, if the knee-cap is mobile, 
recovery is almost certain. But in complete 
ankylosis, whether bony or fibrous, the results are 
generally negative. But even here perseverance is 
sometimes rewarded. I have seen cases of complete 
ankylosis yield to two or three courses of treatment. 
It is worth trying thermal treatment in ankylosis 
following suppurating arthritis, but the patient 
should not be sent to Aix until two or three months 
after suppuration has completely ceased. 

Arthritis.—The same applies to this malady as 
has been said with reference to ankylosis—usually 


1 See Rochard: Mineral Waters and their Use in Surgical Cases. _ 





arthritis is of rheumatic or gouty origin, and here 
Berthollet vapour baths and shower baths are to be 
recommended. The patient should never be moved 
during the critical period. Frequently arthritis and 
ankylosis are attended by muscular atrophy, and 
here, again, massage and mechanico-therapy, with 
electric treatment, should be added to the thermal 
treatment. 

Gunshot wounds.—The indications for thermal 
treatment in accidents resulting from this cause 
are the same as those described above. Gunshot 
wounds of internal organs, it need hardly be said, 
are not amenable to this form of treatment. 

Phlebitis.—In cases of rheumatic or gouty origin 
or resulting from traumatism a rapid cure may be 
obtained by the cautious use of baths, underwater 
douches, and massage under certain conditions. 

In most of the cases above mentioned a cure of 
three to four weeks is generally insufficient. The 
slower the cure the better the results. Satisfactory 
results are rarely obtained under 40 to 60 days. 

The following cases, treated at the Auxiliary 
Hospital (Hospice Thermal) by Dr. Chaband and 
myself, may be quoted to illustrate the above 
remarks. 

Case 1.—Lieutenant ———-, Nov. 28th, 1914, suffering 
from the results of having been crushed; very painful 
phlebitis with thrombosis; inability to walk. Admitted 
Jan. 23rd; calf of the leg, elbow, and foot all much 
emaciated ; venous swellings very painful ; walking nearly im- 
possible. Treatment: Baths with underwater douches and dry 
massage until Feb. 25th. Left the hospital completely cured. 

CasE 2.—Private --——-, wounded Sept. 22nd, entered the 
hospital Oct. 2nd almost in a dying condition; violent 
secondary hemorrhage ; fracture of the bones of the pelvis 
by a bullet; large intrapelvic abscess ; extraction of many 
bone fragments at several operations ; very painful phlebitis 
of the internal saphena of the left leg ; swelling of the limb. 
Continued surgical treatment until April 18th. The wounds 
having healed, he was given baths with underwater douches 
till May 16th. Swelling and pain disappeared, the limb 
resumed its normal size, and the patient was able to walk 
without crutches. 

CASE 3.—Captain - Rheumatism and sciatica, with 
lumbago of left side, after three weeks at the front. Sciatica 
treated elsewhere for one month. Entered the hospital on 
Dec. 2nd, 1914; very painful sciatica of left side, with 
lumbago and neurosis of the right brachial plexus. Treat- 
ment : Underwater douches, with vapour baths, massage, and 
electricity for three weeks ; went away much better. Wrote 
a month later that he was completely cured and able to 
rejoin his regiment at the front. 

CASE 4.— Sergeant Gunshot wound of anterior and 
upper portion of the forearm and upper arm (left side) ; 
severe pain in lower part of brachial plexus with paralysis of 
the extensors. After a month's rest in an ambulance, came 
to Aix on Oct. 2nd, 1914. Much improved after 16 local 
douches and 16 vapour baths. Pain entirely lost and partial 
recovery of muscular power. Wrote a month later that he 
was completely cured and able to return to the front. 

CasE 5.—Private-——-. Injury to left thigh on Sept. 7th, 
1914, through the bursting of a shell; considerable lacera- 
tion of muscles. Admitted Sept. 17th. Wound healed after 
40 days; still much pain with muscular rigidity and con- 
tracture ; walking impossible. Complete recovery eventually 
obtained by douches, massage, and shower baths. 

CASE 6.—Private - , wounded Sept. 7th, 1914, admitted 
Sept. 10th, with large shell wound in the right thigh on the 
outer side, with considerable laceration of muscles. Three 
months under surgical treatment. ‘The resulting fixation of 
hip- and knee-joints with contracture yielded almost entirely 
to douches and massage in 35 days. The patient was 
discharged fit for light duty. 

Cask 7.—Private ——-, wounded Sept. 3rd, entered hos- 
pital on the 26th ; bullet wound of right shoulder, traversing 
the humerus; healing rapid, followed by very painful 
scapular-humeral ‘‘ arthritis,” with partial ankylosis. Com- 
plete cure after three weeks of thermal treatment. 
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Case 8.—Private ——-, wounded on Sept. 27th; bullet 
entered at the level of the left anterior superior iliac spine ; 
point of exit on same side posteriorly ; fracture of bones ; 
very severe secondary hemorrhage ; extraction of numerous 
splinters on several occasions. Phlebitis of the right internal 
saphena, with considerable cedema of the limb. Three 
months under surgical treatment. Recovery from pain and 
cedema of lez much aided by douches and light dry 
massage. 

CasE 9 —Lieutenant ——, injured on Sept. 13th, 1914. 
Dislocation of knee by falling into a hole, with consecutive 
painful arthritis. Admitted on Oct. 4th with persistent 
arthritis and considerable swelling. Acute pain; power- 
lessness of limb ; paralysis of muscles of leg and foot ; loss 
of knee-jerks ; atrophy of thigh and leg (3 centimetres). 
Treatment consisted of douche massage, shower baths, dry 
massage, and electricity. On Dec. 3rd the patient was able 
to walk several kilometres and able to return to active duty. 

CasE 10.—Sublieutenant Railway accident on 
August 23rd. Dislocation of knee, with very painful 
arthritis. Admitted to thermal hospital on Oct. 17th with 
painful arthritis of knee, paralysis of the muscles of the left 
foot, and almost complete loss of sensation; dimivished 
knee-jerk; muscular atrophy of thigh (4 centimetres); 
walking impossible. Considerably improved after 47 days of 
thermal treatment. Three weeks later was able to rejoin 
his regiment on active service. 

CasE 11.—Colonel -——-, wounded by bullet on August 26th 
in left loin (posteriorly), traversing left psoas muscle, 
producing considerable hematoma and 6 arterio-venous 
aneurysm. Fracture of vertebral column at fifth lumbar 
vertebra (as seen by radiography); bullet lodged in right 
side of pelvis out of reach. Severe pain in sciatic and crural 
nerves of same side. Arrived at Aix three months after 
injury complaining of intense sciatic pains and inability to 
walk more than avery short distance. Followed thermal 
cure for one month and was able on leaving to walk 4 kilo- 
metres with ease; three weeks later was able to do 17 
without pain, and wrote that he was able to return to the 
front. 


Thermal treatment at Aix-les-Bains is given free 
to wounded soldiers of all ranks. 








SPIROCH.ETAL ULCERATION OF THE 
TONSILS IN SOLDIERS. 
WYATT WINGRAVE, M.D. Duru., M.R.C.S.’ 


PATHOLOGIST, CENTRAL LONDON THROAT AND EAR HOGPITAL. 


BY 


DURING the last few months I have received for 
diagnosis a striking succession of cases with deep 
ulceration of the tonsils in soldiers, both officers 
and men. They occurred, for the most part, in 
Territorials who were taken straight from civil life 
and sedentary occupations and put through a trying 
rapid training. Many of them were referred 
by their medical officers, some with a suspicion of 
syphilis, but it may at once be said that although 
the Wassermann test was applied in seweral of 
them the results were negative with one exception 
—an old soldier who had rejoined from the Reserve 
and had been invalided. 

The affection is closely allied to, if not identical 
with, what is usually called “ Vincent's angina,” 
and is characterised by three prominent features— 
(1) a deeply excavated and sloughing ulcer on one 
tonsil; (2) offensively fetid breath; and (3) the 
presence of spirochetes and fusiform bodies in 
great numbers. It may be arbitrarily divided into 
two groups—(1l) acute, lasting from four to seven 
days; and (2) subacute, a more persistent type 
which lasts from two to three weeks. 

The ulceration, which is always unilateral, gener- 
ally begins as a sharply circumscribed raised white 
to grey patch, simulating a diphtheroid membrane. 





It is, however, readily detached and not tough. 
The surrounding tonsil and mucous membrane are 
not much swollen, but may be red and slightly 
cedematous. There is usually no pain, and beyond 
a feeling of “seediness"’ the constitutional sym- 
ptoms are not grave. Temperature rarely exceeds 
101°F., and the intense pain on swallowing 
so characteristic of acute peritonsillitis, or quinsy, 
is absent. In a few days the slough is either 
spontaneously detached or can be removed “en 
morceaux”’ with a swab, leaving a deep rough 
crateriform ulcer, which readily bleeds and is soon 
re-covered by more slough. The fcetor is now unmis- 
takeable and intense, closely resembling rotten fish. 
One striking feature is the sharply restricted area 
of the ulceration, for it rarely attacks both sides and 
never extends across the middle line. Sloughing 
slowly diminishes, and healing is complete in a 
few days, but if untreated it may persist for several 
weeks. 

Diagnosis.—There need be no difficulty in the 
diagnosis, even in the early stage. When deeply 
ulcerated it has a most unpleasant and doubt- 
ful appearance. This is somewhat important, 
as Vincent's angina may occur in a syphilitic 
patient. In the event of a suspicious history 
Wassermann’s test should be made, but this is 
hardly called for as a routine practice, since a 
swab examination will at once reveal the nature of 
the lesion. 

Microscopical examination can be quickly done 
and is absolutely necessary. Collect an adequate 
quantity of the slough on a moistened “swab”; 
smear it on aclean slide; place another one over 
it; press them together firmly and separate by 
“sliding.” This will make two thin films. Do not 
pass through a flame, but allow each one to dry ina 
warm place by radiant heat. 

Negative staining should now be effected by 
pouring over the film a 5 per cent. solution of 
collargol in distilled water. Pour off quickly, then 
stand upright to drain, and dry in warm air. On no 
account must it be heated, or else fissures will 
appear in the film, which might be mistaken for 
spirochetes. 

Positive staining is best done by the usual Gram 
method, but omitting thealcohol bath (anilin-gentian- 
violet and iodine). By this means the spirochetes 
are adequately stained, while other features are 
overstained. 

Films may also be examined “wet” without 
staining either by “dark-ground”’ illumination or 
by special adjustment of condenser and diaphragm. 
This is, however, far more difficult and less reliable 
than negative staining. Indian ink is not recom- 
mended, and is entirely superseded by silver 
colloid. 

The slide is now examined with a 1 12-inch 
immersion lens, but a good “dry” 18-inch may 
sometimes prove strong enough. In the negative 
film spirochetes and fusiform bodies appear 
brilliantly illuminated on a copper-coloured ground. 
The Spirocheta fatida, or Vincent’s spirochete, 
appears as a coarse undulating thread from 10 to 
20 microns in length. It is not really spiral like 
Spirocheta pallida, but may show all variations 
from a slightly undulating filament bent. looped, or 
twisted, to a perfect spirochete, either separate or 
in tangled groups or bundles, in striking contrast 
with the fine, closely coiled Spirocheta pallida. 
Vincent's spirochete is really more like an eel or a 
whip-lash, while Spirocheta pallida is like a coiled 
spring or corkscrew. 
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When viewed alive the movements of these 
organisms are entirely different. The Spirocheta 
fatida wriggles across the field with a snake-like 
movement, while the pallida is much more rigid 
and has a screw-like action. 

The fusiform body (Bacillus hastilis) is charac- 
teristic and is the invariable associate of Vincent's 
spirochete, but is not associated with the pallida. 
It appears as a large rod, slightly bent, tapering 
towards each end, and often showing a clear 
equatorial band. 

When fcetor is at its maximum spirochetes pre- 
dominate, later fusiforms are more numerous. They 
are both Gram-negative, but the fusiform body 
always stains more deeply. Some observers main- 
tain that the fusiform body simply represents a 
phase in the life-history of the spirochete. It is 
not strictly a bacillus. They are both very difficult 
to grow and are facultative anaerobes. 

Although occurring in such vast numbers in this 
disease, it has still to be proved that these bacteria 
are the specific organisms, for they occur in a great 
variety of other regions and diseases, all of which 
are associated with putrefaction (brain abscess, 
chronic middle-ear suppuration, pulmonary gan- 
grene, noma, «c.). They are found an almost 
constant mouth saprophyte. Other bacteria are 
always present, saprophytes, and pyogens such 
as streptococci and staphylococci, which may 
account for any rise in temperature. This 
spirochete has many names—Spirocheta refringens, 
Spirocheta dentium, Spirocheta bucce, &c.—but I 
have provisionally called it Spirocheta fatida from 
its invariable association with foetor, which is not 
a characteristic of Spirocheta pallida. Morpho- 
logically it is not a spirillum, as it is not jointed, 
although sometimes it seems to be “ beaded.”’ 

Spirochetal ulceration is essentially a disease 
which calls for vigorous local measures. The 
most efficient antiseptics will be found in 
trikresol and formalin. Iodine is useless. The 
slough should be thoroughly removed and the 
ulcer swabbed with a 5 per cent. solution of 
trikresol in alcohol or a 25 per cent. solution of 
lysoform three or four times daily. A frequent 
mouth-wash of weaker solutions should also 
be ordered. When there is much swelling an 
excellent astringent wash is permanganate of zinc, 
half a grain in one ounce of warm water. These 
cases are often asso:<iated with pyorrhea alveolaris, 
which calls for frequent cleansing, and an excellent 
and pleasant mouth douche can be made by adding 
five minims of English oil of lavender to the 5 per 
cent. solution of trikresol in alcohol (or to lyso- 
form). Of this a few drops may be added to half a 
tumblerful of water. Beyond a preliminary dose of 
grey powder, mercury is not called for. 

There is no evidence that the condition is in- 
fectious. The chief factor in its pathogeny seems 
to be its association with lowered vitality and over- 
training. Rapid and complete recovery invariably 
follows a short rest, with good food and fresh air. 

Bloomsbury-square, W.C. 








THE British HospiTats AssociaTion.—A meet- 
ing of this association will be held at Charing Cross Hos- 
pital, London, on Friday next, July 30th, at 3 p.m., when 
Mr. J. Courtney Buchanan (secretary and house governor of 
the Metropolitan Hospital) will open a conversation on 
‘*The Shortage of Medical Officers in the Voluntary Hos- 
pitals.””. Mr. H. Wade Deacon, chairman of the Royal 
Infirmary, Liverpool, will preside, and amongst those who 
are expected to take part in the proceedings are Sir W. J. 
Collins, Sir Cooper Perry, Mr. IT. Jenner Verrall, and 
Dr. Alfred Cox. 





A CASE OF POLYORKHOMENITIS, 
By W. A. B. YOUNG, M.D. Vict. Mancu., D.P.H., 


ACTING TUBERCULOSIS OFFICER, COUNTY BOROUGH OF BLACKBURN, 


Ir has long been recognised by pathologists 
that the formation of tubercles in the tissues of 
the human body is not associated with the presence 
of the bacillus tuberculosis alone, but may result 
from the activity of other agents. It is only in 
recent years, however, that it has also been found 
that the bacillus not only may be present without 
causing any lesion, but also may be associated with 
lesions quite different in type from those usually 
found. The latter variation was well illustrated 
by a case which some time ago came under my 
notice whilst engaged in an investigation into 
certain aspects of tuberculous infection in young 
children. Its publication perhaps may be considered 
to be not without interest. 

The patient, aged 2 years, was admitted to the Manchester 
Children’s Hospital, Pendlebury, on Jan. 22nd, 1914, said to 
be suffering from a coughand weakness following an attack 
of measles. ‘The history of the illness given by the parents 
at the time of admission was as follows. The child, who 
had been fed at the breast until he was 18 months old, had 
always had a ‘‘ weak chest.’’ He had measles followed by 
pneumonia three months before being brought to the 
hospital, and since then had never been entirely without a 
cough, which had become worse the week before admission. 
During the illness the appetite was very poor, but for the 
last fortnight all solid food had been vomited; the stools 
were frequent, loose, and foul, and the child had lost flesh 
rapidly. Severe night sweats were also complained of. 

On examination the patient was seen to have well-marked 
rickets ; he was pale and in very poor condition, and had 
a distressing cough, with some shortness of breath. The 
physical signs in the chest were slight dullness at the right 
base, with impaired resonance at the left root behind, 
and generalised rhonchi and moist riles on both sides. 
These signs persisted almost without alteration, but the 
child gradually grew weaker and died on March Ist. 


The patient had always been very miserable 
during his stay in the hospital, lying in bed on 
his back, usually with the knees drawn up, fre- 
quently crying out in a manner very similar to 
that sometimes heard in cases of meningitis. 
The temperature was intermittent in type through- 
out, with a maximum of 102°8° F., the average pulse- 
rate was 130, and the weight fell from 171b. to 
16 lb. 20z. The von Pirquet skin test was applied 
twice ; on the first occasion no reaction was obtained, 
and on the second the reaction was so slight that it 
was considered very doubtful. The case was treated 
as one of rickets with broncho-pneumonia, the latter 
probably of a tuberculous nature. At the necropsy 
the following notes were made by me. 

There is considerable emaciation and the child has well- 
marked rickets, affecting especially the bones of the head. 
On opening the thorax both lungs and the pericardium are 
found to be intimately adherent to all adjacent structures 
by fairly dense and continuous fibrous adhesions, the pleural 
cavities being quite obliterated, and the pleure thickened 
and difficult to separate. ‘he lungs are pale and not con- 
gested, and feel fibrous and tough when cut. There is a 
marked increase of fibrous tissue around the larger bronchi, 
which are filled with a muco-purulent exudation, but there 
appear to be no definite areas of consolidation. The two 
layers of the pericardium are closely adherent by firm 
adhesions similar to, but less dense than, those found in 
the pleural cavity; and the pericardial cavity is almost 
completely obliterated. The heart and large vessels are 
normal. Similar adhesions are found matting together 
the whole of the abdominal contents to each other and 
to the parietal peritoneum, though they are much less 
dense than in the thorax. The peritoneum is also some- 
what thickened, but not markedly so. There are small 
collections of fibrinous exudation between the coils of 
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bowel and larger ones in the kidney pouches, iliac fossx, 
and pelvis. The coats of the small intestine feel thick 
and somewhat stiff. There is no intestinal ulceration. 
The liver is slightly enlarged ; the spleen is considerably 
increased in size and very congested, bearing a close 
resemblance to a ‘‘sago spleen.” The kidneys are small 
and very congested ; the capsule is not adherent, but the 
cortex appears slightly diminished in extent. In the 
skull the dura is thickened to a moderate degree. The 
pia-arachnoid is very considerably thickened and markedly 
adherent to the cerebral cortex, especially over the con- 
vexity of the brain. The vessels are very congested. 
The cortex cerebri is very pale and gelatinous in appearance 
and very soft. There is slight dilatation of the lateral 
ventricles. On exposing the ceep cervical glands it is 
noticed that there is considerable and uniform enlargement, 
those along the sheath of the great vessels of the neck 
being fused into a more or less homogeneous mass. The 
glands are pale in colour and firm in consistence, and are 
so matted together that it is a matter of some difficulty 
to identify and isolate individual members of the chain. 
To the knife they feel tough and fibrous and do not cut 
easily. There is no evidence of caseation. The medias- 
tinal glands are also much increased in size and have the 
same dense matted appearance, theright pretracheo- bronchial 
and right interbronchial groups being most affected. They 
are also firm and tough. They bear no microscopical 
evidence of tuberculosis. The abdominal glands are affected 
in a similar manner but only to a comparatively slight 
degree, the glands being not so much enlarged and not 
matted ether. Mesenteric fat is fairly abundant. A 
detailed search fails to reveal in any part of the body any 
lesion similar to those usually associated with tuberculosis. 


As much of the three great gland groups as possible 
were removed from the neck, the mediastinum, 
and the mesentery, and subsequently examined 
histologically and bacteriologically in the labora- 
tory. The three groups of glands were examined 
separately. A large number of sections were cut 
and stained in the usual way. In all cases there 
were found considerable thickening of the gland 
capsules and very marked infiltration of the 
gland substance with fibrous tissue, but there 
could be found no tendency to the formation of 
tubercles, and epithelioid cells could not be identi- 
fied. The changes were less marked in the mesen- 
teric glands. In no case were tubercle bacilli 
found in the sections. Numerous coverglass pre- 
parations were made from the cut surfaces of the 
different gland masses and stained for tubercle 
bacilli, but none were found. Others were made 
from the mixed juice and pulp obtained by crushing 
numbers of the glands in a crushing machine 
specially devised for such purposes by Professor 
Sheridan Delépine. Tubercle bacilli were not found. 

Emulsions were prepared of the crushed glands 
of each group and 0°75 c.c. injected into a sub- 
cutaneous pocket in the inner side of the thigh of a 
guinea-pig according to the method adopted by Pro- 
fessor Delépine. Well-marked tuberculosis resulted 
in each of the three guinea-pigs inoculated. 
Tubes of glycerine egg medium and glycerine 
potato were inoculated with material from the 
caseous glands in the guinea-pigs, and well-formed 
growths of tubercle bacilli of the human type were 
subsequently obtained. Virulence tests were not 
made. It is thus seen that evidence of tuberculous 
infection could only be obtained by inoculation, for 
macroscopic lesions of the type usually associated 
with the tubercle bacillus could not be found, and 
microscopic evidence of its presence as demon- 
trable by the usual methods was also negative. 

This case appears to be an example of the 
condition known as polyorrhomenitis, multiple 
serositis, polyserositis, Concato’s disease, &c. It 
has given rise to a good deal of controversy and 
has been very ably and fully described by A. O. J. 





Kelly.’ From a study of his paper, to which an 
extensive bibliography is appended, it appears that 
some 39 cases had been recorded up to 1903. It 
seems to have received considerable attention from 
Italian observers. It has usually been considered to 
be the result of tuberculous infection, typhoid fever, 
malaria, syphilis, or rheumatism. Among the cases 
recorded by Kelly eight had obvious tuberculous foci 
in some part of the body—frequently a caseous 
bronchial gland. Pathologists now consider most 
cases to be tuberculous, but the connexion between 
tuberculosis and such cases as do not show obvious 
tuberculous lesions does not appear to be always 
very well established in the absence of inoculation 
experiments. An interesting clinical feature of the 
case is that the history of the sequence of measles, 
pneumonia, and tuberculosis is found in this 
atypical case, just as it is so often noticed in cases 
with typical post-mortem tuberculous lesions. 

I am indebted to Dr. G. Brice for the clinical 
notes of the case, and to Professor Delépine for 
kindly performing the inoculation experiments. 
I also wish to thank Dr. C. C. Heywood, physician 


to the hospital, for permission to publish the case. 
Blackburn, 








A CASE OF HYSTERICAL PARAPLEGIA. 


By ADOLPHE ABRAHAMS, M.D., B.C.CANTAB., 
M.R.C.P. LOND., 


MEDICAL REGISTRAR TO THE LONDON TEMPERANCE HOSPITAL; CHIEF 
ASSISTANT, MEDICAL OUT-PATIENTS, ST. BARTHOLOMEW’'S 
HOSPITAL; TEMPORARY LIEUTENANT, B.A.M.C, 


A PRIVATE of the First East Lancs. was admitted 
to the Connaught Hospital, Aldershot, in September, 
1914, suffering from paraplegia. His history was 
that on Sept. 8th, whilst he was carrying food from 
a wagon to the firing line, a shell burst close to 
him and a companion who was close beside him. 
He remembered the shell bursting and striking the 
wagon, but a period of unconsciousness of four or 
five days’ duration then elapsed, on recovery from 
which he was suffering from a shell wound in the 
left buttock and complete paralysis of both legs, 
with pain in the back in the region of the fourth 
lumbar vertebra, due in his opinion to the fall of a 
spare wheel of the wagon upon him. According to 
his account he suffered also from paralysis of the 
sphincters for 11 days after the accident. Whether 
this was so or not, control had certainly been 
resumed on his arrival in England on Sept. 25th. A 
note of his condition soon after admission states: 

There is complete paraplegia below both hips. As regards 
sensation in the legs, there is complete loss to all forms of 
sensibility including deep touch in the right leg below 
Poupart’s ligament and behind as high as the iliac crest. In 
the left leg there is complete anesthesia to all forms of 
sensibility of the foot, including the heel and sole. There 
is loss of sensibility to light touch all over the limb, but 
pain (pin prick) is appreciated apparently normally as far 
down as the ankle, where there is an abrupt change to total 
anesthesia. There is some weakness of the right arm and 
of the muscles supplied by the ulnar nerve, and there is 
anesthesia to touch and pain over the area of distribution 
of the ulnar nerve in this hand. Sphincters normal. 

Temporary Captain E. C. Stabb, surgical specialist 
to the Connaught Hospital, very kindly asked me to 
see the patient on April 20th last. The patient was a 
man aged 25, of rather slow cerebration and slightly 
micrencephalic, but of robust appearance. His 
previous history and family history, with the excep- 
tion of one point which appears below, were quite 
indifferent. On examination the lower extremities 
appeared to be in a condition of total flaccid 





1 American Jour. of Med. Sciences, No. 125, New Series, 1903, p. 116. 
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paralysis. The knee-jerk was definitely present on 
both sides ; that on the right side was on the whole 
slightly exaggerated. No plantar response was 
obtainable on either side. Cutaneous sensation was 
entirely absent in the right lower limb, doubtfully 
present in the left lower limb and in both arms. 
There was a suggestion on the whole of glove and 
stocking anesthesia. There was no evidence of 
trophic change in any part of the body ; the electrical 
reaction of the muscles was not investigated. There 
was no evidence of any differences in the power or 
muscular condition in the upper extremities. Perfect 
control of the sphincters was present. The scar of 
a healed bullet wound was'visible in the left buttock 
over the main trunk of the sciatic nerve. 

Such a condition of affairs pointed almost beyond 
the slightest doubt to a functional paraplegia. A 
more minute cross-examination was not without 
interest in defining some cause for the condition of 
the nature of a psychic trauma. The companion 
by his side suffered a severe injury at the same 
time, his legs being blown off. At one interview 
the patient stated that he had actually seen the 
legs blown off; this he contradicted on another 
occasion, saying that whilst in hospital in France 
he had heard that this particular injury had 
occurred. There was at least a strong suspicion of 
psychictrauma. The patient has a paralysed sister, 
and there was an anxiety-neurosis that the burden of 
an additional crippleshould not be laid to his charge. 

On April 30th the patient was anesthetised with 
nitrous oxide. During the slight temporary rigidity 
which occurred the lower limbs were seen to parti- 
cipate in the change. Before consciousness returned 
the legs were flexed and placed in a position in 
which the change could readily be seen by the 
patient, who, upon the return of complete con- 
sciousness, was persuaded that the legs had moved 
during the anesthesia and commanded to replace 
them ina more convenient position. Slight volun- 
tary movement of the thighs immediately took 
place, and suggestion was continued throughout 
the day, movements being encouraged against 
resistance which the patient did not realise. On 
the following day he was gradually raised to the 
vertical position and supported upright. At this 
stage his mental condition was one of resistance 
and resentment and reluctance to admit that any 
voluntary movement was possible. During the day 
the upright position was resumed at intervals and 
the patient made to walk between two attendants. 
On the following day he walked alone. By this 
time his attitude of resistance had broken down, 
his movements were now made without any 
demonstration of the great exhaustion which 
characterised his first efforts, and he began to 
express interest and pleasure in his recovery. 

Henceforth improvement was steadily progres- 
sive. His coérdination and strength increased so 
that he was soon able to walk 100 yards with a 
stick, and then unsupported. <A pronounced 
hysterical element persisted, encouraged by the 
almost perpetual attention he received from visitors 
and other patients. When he left for an auxiliary 
hospital on May 25th there was sharply defined 
hemianesthesia on the right side throughout the 
body to light tactile sensation (cotton-wool) and to 
slight painful sensation. On the left side sensa- 
tion was perfect, with the exception of a doubtful 
patch of anesthesia on the dorsum of the foot, the 
sole, and the plantar surface of the heel. 

I am greatly indebted to Lieutenant-Colonel W. 
Turner, commanding officer to the Connaught 
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TWO CASES OF 
TRAUMATIC DOUBLE HEMIANOPSIA, WITH 
PARTIAL RECOVERY. 
By C. E. H. MILNER, M.R.C.S., L.R.C.P. LOND., 


LIEUTENANT, R.A.M.C, (T.). 





THE two following cases, which have been 
under my care at the 4th London General 
Hospital, resemble one another so closely that 
they seem to me to be worthy of simultaneous 
record. The essential features presented by the 
two cases are as follows. The occurrence in 
both of bullet wounds in the occipital region 
immediately followed by complete blindness; and 
of subsequent recovery of vision except in one 
direction, which has been identical in both—the 
left lower quadrant of the visual field. And 
perhaps the chief interest is a psycho-anatomical 
one, namely, a consideration of the question why 
there existed a condition of total blindness, and 
why there has been recovery. 


CASE 1-—Private ——— was wounded on Feb. 20th, 
being struck in the occipital region by a bullet at a range 
of about 700 yards. Immediately he lost his sight com- 
pletely, but was not unconscious. ‘Twenty-four hours later 
he was trephined; and on recovering from the anesthetic 
his sight began at once to improve, so that he could just 
see objects moving in the room. 

On admission to the 4th London General Hospital the 
patient presented a horizontal scalp wound 1 inch long, 
crossing the middle line 1 inch above the external occipital 
protuberance. There was a large, healed, irregular opera- 
tion wound at the back of the head and extending along 
the right side, the original flap of which included the 
bullet weund. A large gap in the skull could be felt, 
mainly to the right of the middle line, with its long axis 
running horizontally. He was intelligent, and speech and 
articulation were normal—as was the whole of his central 
nervous system, including optic discs, pupils, and cranial 
nerves. But vision was markedly impaired, and he could 
only count fingers at a few feet. Examination of the 
visual field revealed a condition of quadrantic hemianopsia. 

The patient improved rapidly, and a month after admis- 
sion (two months after the date of his original wound) his 
field of vision was quite normal except in the direction of 
the left lower quadrant. As he put it himself, he was 
‘‘afraid of walking into things on the left, especially 
ehairs and dogs,” and he had some difficulty in finding 
the beginning of a line while reading the newspaper. 


CasE 2.—Between May 12th and 16th Private —— 
received a bullet wound of the mid-occipital region. He 
was unconscious for, he believes, 24 hours. On recovering 
consciousness he found himself totally blind, and was 
forced to lie where he was until found by stretcher-bearers. 
He was trephined the same night, and immediately he 
began to be conscious of the difference between day and 
night, and later of people moving about him. When he 
reached us on June Ist, about a fortnight after being 
wounded, he had a circular, rather septic wound about 
1 inch above the external occipital protuberance, nearly 
in the middle line but inclined slightly to the right. 
Beneath this the edges of the trephined wound could be 
fe't. Like the patient in Case 1, he also was normal in every 
way except for a similar restriction of the visual field. 

Incidentally, about a week after admission, he became 
drowsy and irritable, and his temperature (which, owing 
to local sepsis around the wound, was always somewhat 
raised) reached a level of 101° and 102° F. on successive 
evenings. In the absence of localising neurological 
symptoms a diffuse meningitis was suspected, lumbar 
puncture was performed, and the fluid examined. But 
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proved the condition to be one of cerebral irritation rather 
than of meningitis. And in four days both the symptoms 
and the temperature had settled down. 

As to the etiology of the condition present in 
both cases, one of double complete hemianopsia 
passing into double quadrantic hemianopsia, there 
are two possible solutions. In both cases there 
was certainly some actual damage done, i.e., some 
(probably permanent) injury to the lower part 
of the cuneus on the mesial surface of the right 
occipital lobe. Such damage would readily account 
for the persistent quadrantic hemianopsia. It is 
for the other condition, that of transient double 
complete hemianopsia, of temporary total blindness, 
that there are two possible solutions. On the one 
hand, this may have been caused by hemorrhage 
at the moment of the wound, by blood effused 
along the mesial aspect of the occipital lobes, 
which by pressure caused immediate total blind- 
ness, and later became organised into a small 
clot. And on the other hand, it may be due, as 
suggested by Major F. W. Mott, R.A.M.C. (T.), 
to a profound but passing shock-effect, which made 
itself felt also in the opposite occipital lobe, and 
for the time being paralysed the function of the 
entire visuo-sensory apparatus. 





A CASE OF SEVERE TETANUS; RECOVERY 
AFTER INTRA-CEREBRAL INJECTION. 
By NORMAN Scott, M.B., CH.B. GuAsa., D.P.H., 
MAJOR, I M.S.; CIVIL SURGEON; 
AND 
C. H. BARBER, M.R.C.S., L.R.C.P. Lonp., 


CAPTAIN, I1.M.S.; SURGICAL SPECIALIST, INDIAN ARMY, 


THE patient, a Moslem, was admitted into hos- 
pital on March 2nd, 1915, with pronounced trismus, 
easily evoked prolonged spasms in the sterno- 
mastoids, deltoids, biceps, pectorals, and _ recti 
abdominales, and rigidity in both legs. His friends 
stated that he had been ill for five days. No 
external wound could be found. On the 3rd he was 
worse ; the spasms were more frequent and he had 
some opisthotonos. In the afternoon of this day 
5 c.c. of the Pasteur Institute antitetanic serum 
were injected into each cerebral hemisphere after 
turning down a small flap at Roux’s point and 
drilling a hole in the skull. On shaving the scalp 
preparatory to operation a small scabbed-over 
wound was discovered over the left parietal bone. 
There were also injected 5 c.c. intravenously, 
but a little of this was spilt. On the 4th there was 
distinct improvement. The rigidity was less and his 
speech was improved; swallowing of small quantities 
of fluid was possible. Serum,10c.c., was given intra- 
venously, and hypodermic injections of 5 c.c. of 1/40 
carbolic acid every two hours were commenced, but 
were discontinued later on in the day. On the 5th 
there was a great improvement. He was able to 
swallow milk freely; complained of great hunger. 
Serum, 10c.c.,wasinjected intravenously. On the 8th 
there was continued improvement. The muscles of 
the jaw and arms were relaxed; other muscles were 
improved, but stiff and hard. He could eat solids. 
On the 10th continued improvement. The muscles 
of the lower extremity were still stiff. He was 
discharged completely cured on the 26th and went 
out in his normal state of health. 

The case is published to swell the small number 
of cases of successful treatment of severe tetanus 
which seem to show that severe tetanus, even with 
a short incubation period, is not absolutely hopeless, 
but that energetic treatment is worth trying. The 


wound in this case looked about a week old or less. 
Busra, 





Aebiews and Aotices of Pooks. 


Principles of Human Physiology. 
By Ernest H. StTariinc, M.D. Lond., F.R.S., Jodrel) 
Professor of Physiology in University College, London. 
Second edition, with 566 illustrations, 10 in colours. 
London: J, and A. Charchill. 1915. Pp. 1271., Price 
21s. net. 


In the short period which has elapsed since 
the publication of the first edition considerable 
advances have been made in physiology, and the 
author has found it necessary to rewrite much of 
the sections dealing with voluntary muscle and 
with the circulation, in addition to making modifi- 
cations of other parts of the work. New sections 
have also been introduced dealing with nutrition 
of the brain and with the innervation of the bronchi. 
The general shape of the book has been somewhat 
altered, and so have the length and breadth of the 
page, small type is introduced here and there, the 
number of pages has been reduced from 1423 to 
1271 consequent on the changes just mentioned. 
while the number of illustrations and the general 
arrangement remain much the same as in the first 
edition. Book I. deals with general physiology, 
Book II. with the mechanisms of movement and 
sensation, Book III. with the mechanisms of nutri- 
tion, and Book IV. with reproduction. 

There are uo very material changes in Book I., 
which includes the structural basis of the body, the 
material basis of the body, and the energetic basis 
of the body. Some matter that was in ordinary 
type in the first edition has been now relegated to 
smaller type, and rearrangements of matter are 
effected in several of the chapters. Some addi- 
tions are made to the chapter which deals with the 
intimate nature of muscular contraction, and the 
recent work of A. V. Hill is included. The chapters 
dealing with the physiology of the central nervous 
system are particularly interesting, practical, and 
suggestive. On p. 443 some new matter dealing 
with the functions of the corpus striatum, and 
“ conditioned reflexes’’—the latter under the head- 
ing of Higher Associative Functions of the Cortex 
—is added, otherwise the text seems much the 
same as in the previous edition. The chapter on 
speech is well worthy of careful perusal. Before 
dealing with the autonomic nervous system—which 
stands very much as it did in the first edition— 
there comes in quite appropriately a chapter on 
the nutritive and vascular arrangements of the 
central nervous system. There are some small 
changes under “ colour blindness.” 

So far as Book II. is concerned the additions and 
changes are not many. We find, however, valuable 
and suggestive additions in the author's discussion 
as to “ the significance of the double nerve-supply 
to the glands”’ (i.e., salivary glands), p. 673. In 
regard to deglutition, it might be well to state 
in the description of Fig. 334, showing curves 
obtained during this act, that these curves were 
obtained, if we recollect aright, by Meltzer and 
Kronecker. In connexion with the movements of 
the stomach a very short paragraph is added on 
Carlson’s well-known views on the “pangs of 
hunger” (p. 701). 

Some changes have been made, in view of recent 
work, in the section dealing with the activation 
of pancreatic juice. Under the heading Struc- 
tural Changes in the Pancreas which accompany 
Secretion the observations on the “islands of 
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Langerhans” no longer find a place here. The 
section on the bile has now been expanded into 
“the liver and bile,” with a short and appro- 
priate introduction on the anatomical and physio- 
logical relations of “ the largest gland in the body,” 
while intestinal juice gets a separate section to 
itself. A reconstruction with additions and some 
criticism on the very important question of the 
fate of the amino-acids after absorption by the 
intestinal epithelium is a welcome alteration. Short 
shrift is given to Abderhalden’s view that the 
amino-acids are synthesised in the intestinal wall 
to serum proteins and absorbed in that form in 
the blood stream, on the ground that it “lacks 
experimental support.” The account of pancreatic 
diabetes has been materially improved and brought 
up to date. This is a subject to which the author 
himself bas added his quota to our knowledge, 
and even he confesses “that it is still very 
difficult to say definitely why removal of the 
pancreas brings about this condition, or what dis- 
turbance of metabolism is primarily responsible 
for it.” A careful and critical account is given of 
the two views that at present “hold the field.”’ 

The chapter on blood does not seem to be altered 
materially. Under the head of Physiology of 
the Circulation (p. 872) the author, with admirable 
propriety, quotes the description by the Rev. Stephen 
Hales of his classic experiment but does not give the 
date. The subject of endocardial pressure has been 
revised, illustrations of Piper's manometer have 
been added, and the significance of his results has 
been incorporated in the text. The author’s own 
work and that of his pupils in the last three years 
have added iargely to our knowledge of cardiac 
physiology, and these results are duly reflected in 
the text. Additions are made on the interesting 
but still obscure subject of delirium cordis, and the 
arrangement whereby the section on the nervous 
control of the blood-vessels follows that on the 
nervous regulation of the heart is an improvement. 
Perhaps at the present time the chapter on the 
defence of the organism—cellular and chemical— 
against infection will be read with renewed interest. 
As stated in the preface, new matter is added 
on bronchial innervation, including the bronchial 
musculature and its physiology, the effects of 
bronchial constriction, and the cognate subject of 
asthma. The section on “ oxidation in the tissues” 
has been largely recast, and with advantage to the 
reader. Passing over the question of renal and 
cutaneous excretions, as well as that of tempera- 
ture, we come to the ductless glands. Alterations 
and improvements have been inserted in regard to 
the suprarenal glands, and we note that under 
this head two dates are introduced—viz., the dis- 
covery of Addison in 1855 and that of Schiifer and 
Oliver in 1894. Why not add other dates to afford 
the reader a better perspective in the advance of 
discovery ? 

This second edition worthily maintains the high 
estimate formed of the first. In every respect the 
author is to be congratulated on his exposition of 
a subject on which must ever rest the superstructure 
of practical medicine and surgery. Will Professor 
Starling, when the time arrives for a third edition, 
as soon we hope it will, consider whether it would 
not be worth while to introduce some applied 
physiology on such everyday events as walking, 
running, flying, and progression in general? We 
offer this suggestion for an addition to the section 
on the physiology of movement in response to the 
expression in the preface. 


Difficulties and Emergencies of Obstetric Practice. 
By ComMyns BERKELEY, M.A., M.D., M.C. Cantab., 
F.R.C.P. Lond., Senior Obstetric and Gynzcological 
Surgeon to the Middlesex Hospital ; and VicTtoR BONNEY, 
M.S., M.D., B.Sc. Lond., F.R.C.S., ‘Assistant Obstetric 
and Gynzxcological Surgeon to the Middlesex Hospital. 
London: J. and A. Churchill. 1915. Pp. 807. Price 24s. 


Ir is not very often that a second edition of a 
work of this scope is required within 18 months, 
and the fact that the first edition has been ex- 
hausted in so short a time indicates the apprecia- 
tion of a large circle of medical men. The chief 
characteristic of the work is, as it should be 
having regard to its title, its practical nature. 
It tells the practitioner what to do under 
every circumstance likely to be met with 
in obstetric practice. The authors’ aim has 
been to omit nothing, hence a certain amount 
of overlapping and repetition is unavoidable. 
Occasionally the space given to different sub- 
jects hardly seems to be in direct proportion to 
their frequency and importance; for example, 
chorea and after-pains are dismissed with one page 
and three-quarters of a page respectively, whereas 
other rarer diseases of less clinical interest have 
more space devoted to them. 

The authors have broken new ground in many 
places and do not repeat all the statements that 
have usually been found in standard text-books. 
They prefer to give, as a rule, their personal views. 
Under these circumstances it is easy to find several 
points where an alternative method of treatment 
might have been given. For example, we are told 
that an acute inversion of the uterus must be 
reduced immediately without even waiting for an 
anesthetic if the latter be not at hand, and that 
the treatment of tonic contraction is summed 
up in the two words, “ immediate delivery”; and 
although the use of morphine is mentioned the 
authors do not lay stress on the fact that many 
obstetricians prefer to wait for its sedative action 
on an irritated uterus before attempting an opera- 
tive delivery. Similarly, other things will be found 
in the work where everyone will not be in absolute 
agreement with the authors. This, however, in no 
way detracts from the value of the book, as in every 
case the practitioner will find explicit instruction 
on what to do and how to doit. The practical side 
is kept to the fore; as an example of this the treat- 
ment of rupture of the uterus may be quoted. In 
this section the authors deliberately describe the 
operative procedures as carried out on a kitchen 
table with a few instruments and aided by only a 
nurse and an anesthetist. 

There are still a few oversights that remain to be 
corrected, such as where (on p. 50) they speak of 
chloroform to control an eclamptic fit, although a 
few pages later it is stated to be contra-indicated in 
any toxic condition, and particularly in eclampsia. 
When quoting other authorities it is a pity that the 
reference is not more frequently given. 

As a whole the volume contains a large amount of 
- valuable information not found in other works, and 
it deserves the popularity that it obviously possesses. 





Diet and Disease in Infancy. 
By Hector CHARLES CAMERON, M.D. Cantab., F.R.C.P. 
Lond. London: J. and A. Churchill. 1915. Pp. 208. 
Price 8s. 6d. 
Dr. Cameron rightly, as it appears to us, insists 
that dietetic disorders have so many relationships 
with infective processes that the control of infant 





feeding should be vested in the hands of the 
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medical man and in his hands alone. It cannot be 
denied that since the advent of the health visitor 
and the establishment of medically supervised 
infant-welfare centres there has been considerable 
assumption of the legitimate functions of the 
medical man by many superficially educated if 
willing persons, sometimes with and sometimes 
without a nurse's training. 

In the 28 short chapters which compose this little 
volume Dr. Cameron addresses himself to the 
medical profession and not to interested amateurs, 
but so clearly and simply are they written that 
we are inclined to prophesy that it will find its way 
into the hands of that larger public which now 
concerns itself in these matters. In much that the 
author includes in these chapters he follows the 
teaching of Czerny and Finkelstein, especially in 
respect to the alimentary intoxications and the so- 
called dyspepsias. In contradistinction to the views 
generally held by sanitarians and public health 
authorities, Dr. Cameron boldly argues that the 
summer diarrhcea in infants, even in its epidemic 
form, has a closer and more direct relationship 
with high atmospheric temperatures than with 
infective organisms and flies. As prophylactic 
measures he suggests that, in addition to precau- 
tions against milk contamination in the home, care 
should be taken to ensure free ventilation, agita- 
tion of the air, and light clothing; in fact, all 
expedients that can promote the dissipation of heat 
from the body surface. In discussing the con- 
nexion between rickets and spasmophilia the 
author states that they have a “common etiology” 
—i.e., a deficiency of calcium salts, the one 
in the bones, the other in the cells of the 
nervous system, and, further, that spasmo- 


philia is a disease peculiar to artificially fed 


infants. If spasmophilia may be taken to include 
tetany, laryngospasm, and eclampsia, and to be a 
generic term for these spasmo-neuroses, we imagine 
tbat there are few clinicians outside the Finkelstein- 
Thiemick school who would be prepared to admit 
this generalisation, although most would agree that 
in companionship with the disadvantages of bottle- 
feeding calcium is more likely to be excreted 
from the bowel to satisfy the requirements 
of fatty acids than probably would be the case 
in the majority of naturally fed infants. Although 
the author insists strongly on the advantages of 
breast-feeding and devotes many pages to the 
description of practical details by which it may be 
carried out and improved, he is by no means blind 
to the injustice which is occasionally meted out to 
artificial feeding, when the latter is blamed for ill- 
health in a child who had been weaned because it 
was too weak to secure milk from its own mother. 

This little book, which we hope is only a prelude 
to a larger and a fuller edition, will be regarded by 
all serious students of pmwdiatrics as a valuable 
addition to the literature. 





Scheme for Dealing with Tuberculous Persons in 
the County of London. 
By D. Barty Kinc, M.A., M.D. Edin., M.R.C.P. Lond. 
and Edin., Assistant Physician and Dean of the Medical 
School of the Royal Hospital for Diseases of the Chest. 
With 9charts. London : John Bale, Sons, and Danielsson, 
Limited. 1915. Pp. 54. Price 5s. 


ALTHOUGH the scheme formulated by Dr. Barty 
King in this book is mainly suggested for the 
county of London, its application to other cities 
is considered, and some general observations 





are made on the national organisation of the 
cavpaign against tuberculosis. Any scheme dealing 
with a vast population and with a disease of such 
incidence as tuberculosis must necessarily be a 
complicated one, but Dr. Barty King has worked 
out his proposal in a careful and comprehensive 
manner, and has encountered the difficulties, social 
and economic, in a gallant way. 

Amongst the essential features of his scheme the 
following are noteworthy: 1. The recognition of 
the vital importance of an intimate relation and 
codperation between the public health authority, 
through the medical officer of health and the 
various units of the scheme, more especially the 
tuberculosis dispensary. 2. The core of the scheme 
lies in the fact that provision has been made for 
the greatest possible number of centres for the 
examination of tuberculous persons. Dr. Barty 
King considers that in this arrangement lies the 
most potent factor in the detection of tuberculosis 
when combined with skill in diagnosis. We agree 
that such a provision probably ensures the best 
possible chance of examination of “contacts,” 
but whether a large number of centres will be 
found compatible with the necessary skill and 
experience in diagnosis is open to doubt. 3. The 
scheme provides for the utilisation “ of all the best 
possible available institutions,’ and more especially 
of the voluntary hospitals, and for the establish- 
ment of a tuberculosis dispensary inside a genera) 
or chest hospital, which shall become the parent 
tuberculosis dispensary of that district and to 
which shall be affiliated a certain number of 
tributary tuberculosis dispensaries. With this 
proposition we are entirely in accord; it is the 
most advantageous and economical arrangement 
that could be made for everybody concerned. 
4. Provision is made for a central bureau, 
with medical referees, constituting a central 
court of appeal which would safeguard the 
proper classification of cases recommended for 
institutional treatment. We endorse this and other 
suggestions here made by Dr. Barty King. He 
enters into considerable detail as to the actual 
working of his scheme, even including rules for 
the various officers, such as the tuberculosis officer, 
the tuberculosis consulting physician, the nurse, 
and the general practitioner. His remarks are 
well worthy of close study, and we recommend 
them to the careful attention of the authorities 
concerned in the administration and control of the 
preventive measures against tuberculosis. 

Sir William Osler contributes a Foreword 
introducing the problem of the prevention and 
treatment of tuberculosis. 





A Practical Text-book of Infection, Immunity, and 
Specific Therapy, with Special Reference to 
Immunologic Technic. 

By Jonn A. KoLMER, M.D., D.P.H., Instructor of Experi- 
mental Pathology, University of Pennsylvania, &c. With 
an Introduction by ALLEN J. SMITH, M.D., Sc.D., LL.D., 
Professor of Pathology, University of Pennsylvania. 
London and Philadelphia: W. B. Saunders Company 
1915. Pp. 900. Price 25s. net. 


THE scope of this book is ambitious, for it 
includes not only the theoretical side of immunity, 
as at present understood, but also an account of 
the practical application of our knowledge of the 
subject in the form of serum and vaccine treatment 
and an outline of a practical laboratory course of 
instruction for beginners. 
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After an introduction by Professor Allen Smith’ 
in which attention is wisely drawn to the pro- 
visional nature of the prevalent theories of 
immunity and to the danger of accepting doubtful 
hypotheses as proved truths, the first part of the 
book deals with matters of technique—from making 
pipettes to immunising animals and collecting their 
serum. Part II. is devoted to the principles of 
infection and of resistance, with an account of the 
different varieties of toxins; and Part III., of nearly 
400 pages, embraces an account of the phenomena 
of immunity—precipitation, agglutination, bacterio- 
lysis, fixation of complement, and so forth. Part IV. 
deals with anaphylaxis, with serum and vaccine 
therapeutics, and with chemotherapy, while the 
last 50 pages of the book, forming Part V., con- 
tain the outline of a practical course in which 
the student carries out animal inoculations and 
other procedures calculated to render him well 
acquainted with the methods involved in the study 
of immunity. 

The descriptions throughout are clear and prac- 
tical, and the contents of the book are generally 
commendable. Whether it is advisable to include 
both theory and practice in one volume, as is here 
done, may be a matter of opinion. It results in 
the production of one of those bulky and cumbrous 
volumes which seem dear to the heart of American 
publishers, and are, therefore, presumably appre- 
ciated by their reading public. The weight of the 
book is added to by the number of coloured illus- 
trations, some of which could be spared, and 
others, perhaps, grouped with advantage instead 
of occupying separate plates. There is an adequate 
index, and some references are given to original 
papers, especially in the section on practical 
therapeutics. 





The Nursing and Care of the Nervous and the 
Insane, 


By CHARLES K. MILLS, M.D., Professor of Neurology in 


the University of Pennsylvania. Third edition, revised by 
the Author, assisted by N.S. YAWGER, M.D., Instructor in 
Neurology in the University of Pennsylvania. London and 
Philadelphia : J. B. Lippincott Company. 1915. Pp. 142. 
Price 5s. net. 


Professor Mills’s little book on the nursing and 
care of the nervous and the insane is replete with 
practical suggestions garnered from a wide expe- 
rience. It is far removed from the stereotyped 
“handbook of nursing” that is the product of 
knowledge which has been taught, not learned. 
There is no doubt that the handling of nervous 
cases receives but scant attention in most books on 
nursing, yet no class of case requires more careful 
attention, for incompetence on the part of the 
nurse may undo very quickly and effectually what 
the physician has been laboriously attaining. This 
is true of organic cases as well as of hysterical and 
neurasthenic patients. Professor Mills discusses 
from the point of view of the nurse or attendant 
the general management of hysterical cases, of 
cases of epilepsy, of chronic organic nervous 
disease, drug cases, bedsore cases, and of the 
neurasthenic and the insane. He considers the 
practical application of massage and electrical 
treatment in nervous cases, and, without pretend- 
ing to treat of these at length, he succeeds in 
emphasising essentials and in enunciating principles 
in a thoroughly practical fashion. 

It might be easy for a neurologist to amplify or 
modify various of the methods of treatment herein 
described ; but, after all, each physician eventually 





gets into ways of working which in his own hands 
prove effective, and in this modest little volume the 
doyen of neurology in America, since the death of 
Dr. Weir Mitchell, records such methods as he is 
able by long personal experience to recommend. 
The resident physician of nerve hospitals, the sister 
or nurse in charge of nerve cases in hospital or 
private, the attendant on the insane, will all 
find Professor Mills’s pages readable and unusually 
instructive. 
MISCELLANEOUS VOLUMES, 

THERE are few if any medical men at this day who do 
not recognise the power of the mind over the body, or 
who will not allow, in the words of the Report of the Clerical 
and Medical Committee of Inquiry into Spiritual, Faith, and 
Mental Healing, published in May, 1914, that even *‘ persons 
suffering from organic disease are greatly comforted and 
relieved, and even physically benefited by spiritual ministra- 
tions.” Of four books before us that by the Rev. W. F. 
Coss, D.D. (Spiritual Healing. London: G. Bell and Sons. 
1914. Price 5s. net. Pp. 312), vicar of St. Ethelburga’s, 
Bishopsgate, is a careful examination of Spiritual Healing 
as existing in all times—‘‘ prim‘tive,”’ Greek, Early Christian, 
medieval, and modern, including, in Chapter VI., an 
examination of Christian Science, where the reader will find 
an excellent exposition of the many fallacies of that belief. 
——The Rev. H. LANE's little book, Some Principles of 
Spiritual Healing (London: Lynwood and Co. Pp. 210. 
Price 2s. net), is simply written, and might perhaps benefit a 
large number of people in the present times whom the strain 
of the war is rendering unhappy and pessimistic. Inci 
dentally, we doubt the statement on p. 40 ‘‘ that not a few 
malignant diseases have been traced back to a men‘al 
origin,” and again that on p. 80 that ‘‘ prolonged anxiety 
has been known to cause cancer of the liver.” But when 
Mr. Lane departs from pathology and deals with such 
matters as faith, control, rest, and the like, he is quite 
helpful. Mr. Lane, we are glad to see, recognises that 
medical skill is required in a large number of illnesses, 
wherein he differs from the Rev. A. B. Simpson, D.D., who 
on p. 68 of his book, The Gospel of Healing (London: 
Morgan and Scott. 1915. Pp. 154. Price 2s. net), says, 
‘*We do not imply by this that the medical profession is 
sinful or the use of means always wrong,” but he also 
says on p. 80 that a person who expects to be healed 
spiritually ‘‘ will at once abandon all remedies and medical 
treatment.” On p. 90 Dr. Simpson gives the following 
advice: ‘*‘ When God makes it plain that death is approach- 
ing it would not appear to be unscriptural to call in a 
doctor as the State officer, lawfully appointed by the 
powers that be, to whom we are enjoined to be 
obedient.” Why it should be less unscriptural to call 
in a doctor when the patient is dying than when he is 
first taken ill we cannot see, but it is undoubtedly 
an act of prudence to do so. Mr. CHARLES HERMAN 
LEa’s book, A Plea for the Thorough and Unbiassed 
Investigation of Christian Science (London: J. M. Dent 
and Sons. 1915. Second edition. Pp. 230. Price ls. 
net), is an honest and a straightforward attempt 
to induce people to _ believe in Christian Science 
philosophy and therefore in the truth of the system 
based on it. We need not say that we do not 
agree with him, but his book is worth reading, and when 
read the reader should consult Dr. Cobb’s sixth chapter. 
Christian Science, like every other form of spiritual 
healing, has at its base the great truths, that a mind 
at ease is in a more healthy state than one which is 
uneasy, and also that the mind has a direct influence on the 
body. We are passing through a time of unexampled 
anxiety. Horace’s famous recommendation of equanimity 
was never more necessary than now, and the way to attain 
it lies in the proper discriminating and judicious application 
of the principles of spiritual healing, or, another word, 
‘‘religion.” There is, we believe, no one who does not 
in his inmost heart believe that there is an over-ruling 
Power, to whom one may turn in distress, and whether 
Jew, Christian, Mahometan, or agnostic, he will be none 
the worse for remembering the words, ‘‘ He healeth those 
that are broken in heart, and giveth medicine to heal their 
sickness.” 
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Reports and Analptical Records 


FROM 


THE LANCET LABORATORY. 


LUBAFAX SURGICAL LUBRICANT. 

(MEssRS. BURROUGHS, WELLCOME, AND Co., SNOW HILL 

BUILDINGS, LONDON, E.C.) 

WE have examined Lubafax surgical lubricant 
and find that it is a practically clear jelly which is 
completely soluble in water. It is free from fats 
and oils and contains a well-known antiseptic in 
an efficient form. It is supplied in a collapsible 
tube which renders it most convenient and cleanly 
in use. The jellyis free from any corrosive material 
and is without injurious effect upon surgical 
instruments or rubber fittings. It is well adapted 
for a number of purposes, as for lubricating 
catheters, rectal and vaginal nozzles, and will 
be found serviceable in many ways in medical 
practice. 

RADIUM BATH SALT. 
(RADIUM SALT COMPANY, LIMITED, 21, FARRINGDON-AVENUE, 
LONDON, E.C.) 

This salt is stated to consist of practically pure 
fused sodium chloride in which has been dissolved 
when in the molten state a definite, though of 
course small, amount of radium salt. By this 
method the radio-activity is retained in the block. 
We have tested a solution of the salt with the 
electroscope, and it certainly shows ionising pro- 
perties. The amount of radium salt is certified to 
be equal to 0°00096 grain per gallon when one 
packet is dissolved in 10 gallons of water. The 
method appears to be an ingenious one of pre- 
serving the radio-activity of the salt, and affords a 
means of observing the therapeutic effects of a 
radio-active bath. Of course, such trials should be 
made under the guidance of the physician. We 
confirmed the quantity of salt present, and also a 
trace of calcium sulphate. The claims made for 
its therapeutic effects are somewhat exaggerated. 


VILLACABRAS MINERAL WATER. 
(E. DeL Mar, 12, MArkK-LANE, Lonpon, E.C.) 


This water, derived from springs in Spain, has 
been acquired by a French company. Its chief 
merit is, according to our analysis, that it contains 
a much larger amount of sodium sulphate than the 
corresponding magnesium salt, and thus it is less 
nauseous or only faintly bitter to the taste. The 
water acts promptly as a purgative and cholagogue. 
Our analysis yielded the following results given in 
grammes per litre: Sodium sulphate, 78°51; sodium 
chloride, 1:05; magnesium sulphate, 2°74; and 
calcium sulphate, 1°70. The water is offered as 
usefully replacing the well-known purgative bitter 


waters hitherto supplied from Germany, Austria, 
and Hungary. 


LANOLINE HYDROSUS B.P. 
(MEssRs. CORBYN, STACEY, AND Co., LIMITED, 
675, COMMERCIAL-ROADP East, LONDON, E.) 

We have examined this preparation and can 
confirm the statement made in regard to it that 
its colour, odour, and consistency are quite as 
satisfactory as the lanoline supplied from Germany. 
We estimated the moisture present, and found that 
it amounted to 25 per cent. As is well known, 
wool fat is readily absorbed by the skin and is an 
excellent basis for an antiseptic ointment. 
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SANTROCYL CAPSULES. 
(MEssRS. MAWSON AND Co., WEST NORWOOD, LONDON, S.E 


As is well known, one of the drawbacks to the 
use of santal-wood oil is its irritating effects upon 
the gastric tissues as well as upon the kidneys, 
which often leads to distressful pain. Santrocy)|. 
while possessing the therapeutic properties of the 
oil in checking the discharge in gonorrhca, 
is claimed to be free from irritant effects 
due to introducing the salicyl group into the 
alcoho] santalol. Santrocyl shows, like good santal- 
wood oil itself, a ready solubility in 70 per cent. 
alcohol, possesses a balsamic odour, but is free 
from acrid taste. It is green in colour and easily 
saponifies with alkali, yielding salicylic acid ani 
santalol. The combination has been found useful 
in urethritis and cystitis. 


Aeto Inbentions, 


A NEW GLOVE STERILISER. 


A GLOVE steriliser uncomplicated by hinges or lids, of 
a pattern small enough to be portable for private work, 
or made large enough to be useful in the theatre. of a 
nursing home or hospital, is a desideratum which has not 
hitherto been obtained. I have had made to my suggestion 
a ‘‘glove-sterilising cartridge,” shown in the illustration, 
consisting of a strong perforated metal inner cylinder with 
slip-on cap. This, after sterilisation, fits into an outer solid 
cylinder into which the cap fits accurately and is fastened 
with a bayonet catch, rendering the case air-tight. Handles 
are fixed at each end to allow of easy manipulation while 
the metal is hot—the lower handle of the inner cylinder 


folding up, when the outer cylinder is applied, so as to 
economise space. The steriliser can contain one to four 
pairs of gloves, according to the size of the cartridge used 
The apparatus can be sterilised either by dry heat or by 
boiling, and takes up much less room than a box. It can 
be carried sterilised or the cartridge can be sterilised any- 
where by tying a string to the handle of the inner cylinder 
and dropping it into a kettle of boiling water. For mid- 
wifery work or for dressing the single glove cartridge is 
invaluable, while for theatre work the larger size effectually 
ensures that the gloves are efficiently sterilised and do not 
come in contact with the sides of the steriliser. 

Messrs. Down Bros., St. Thomas’s-street, London, 3.E., 
are the makers. 

Dundee. 


DAVID M. Greic, C.M., F.R.C.S. Edin. 








MEDICAL SICKNEss AND AccIDENT Socrery.—The 
usual monthly meeting of the above society was held at 
300, High Holborn, on July 16th, Dr. Major Greenwood 
being in the chair. It was reported that the society had 
been allotted £5000 in the new War Loan, which, together 
with the aniount invested in the previous War Loan, makes a 
total of £15,000. The new business showed a falling away 
in comparison with last year, but the combined tables issued 
by the society are still much in demand and constitute a 
good proportion of the total. The claims were also less than 
the previous month, and the first half of the year has been 
average in this respect. It was reported that three of the 
society’s candidates were successful at the Epsom College 
election, one widow of a late member being elected to a 
pensionership and two sons of late members to Foundation 
scholarships. For all further information and particular- 
of this society apply to Mr. Bertram Sutton, secretary, 
Medical Sickness and Accident Society, 300, High Holborn 
W.C. 
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Medical Practitioners and Criminal 
Abortion. 


THE crime of criminal abortion is, unfortunately, 
a fairly common one to be committed by members 
of the public of both sexes, and owing to the nature 
of the circumstances a medical practitioner is not 
infrequently called in to attend the patient when 
the proceedings of the lay malefactor are not 
crowned with success. The course which the prac- 
titioner should pursue bas been much discussed, 
and varying opinions have been expressed. The 
view most generally held is that any knowledge 
obtained by a medical man, while in the practice 
of his profession, is as secret as that obtained by 
the priest in the confessional, and that only under 
one condition should that confidence be broken— 
namely, when a medical witness is ordered by 
the judge in a court of law to answer certain ques- 
tions. It has been pleaded by medical witnesses that 
to reply to such questions would involve a breach 
of professional secrecy, but the protest has usually 
been ineffective. The legal view is that in rela- 
tion to certain crimes, abortion being the one 
usually involved, the medical man’s position as a 
citizen should stand before his professional obliga- 
tions. In a doubtful position of affairs the difficulty 
has been added to by the remarks of judges who 
have commented adversely on the conduct of medical 
men in attendance on women who have had 
criminal abortion practised upon them. A caseof this 
kind, which our readers will probably remember, 
occurred at the Birmingham Assizes in December. 
It was one in which a woman died as the result of 
an illegal operation, and the judge, Mr. Justice 
Avory, in his charge to the Grand Jury, remarked 
that it was the duty of the medical man to com- 
municate with the police or with the authorities in 
order that steps might be taken for the purpose of 
assisting in the administration of justice. The 
judge’s words hardly showed full appreciation of 
the situation. 

Medical practitioners have long felt the necessity 
of some definite pronouncement being made by a 
high medical authority as to the course which they 
should pursue when in attendance upon a woman 
on whom criminal abortion has been practised. 
Such a pronouncement has now been made, and 
we would draw the attention of our readers to a 
report which we publish in another column of 
a Comitia of the Royal College of Physicians of 





London, which was held on Thursday, July 15th. 
The President and Censors’ Board of that College 
had most carefully considered the matter in all 
its bearing and had obtained the opinions not 
only of experienced gynecologists and medical 
jurists, but also of prominent legal authori- 
ties. They presented their report to the College, 
and the final decision we now publish. The 
advice given by the College is couched in plain 
terms, the meaning of which cannot be mis- 
understood. The moral obligation of a medical 
practitioner to respect the confidence of his patient 
is insisted on, and the precept is laid down 
that without her consent he is not justified in 
disclosing information obtained in the course cf 
his professional attendance upon her. When, how- 
ever, the practitioner is convinced that criminal 
abortion has been practised upon his patient, 
especially when death is likely to occur, then he 
should urge her to make a statement which may 
be accepted as evidence in a court of law. Naturally 
his diagnosis must be a certain one, and formed 
upon conclusive objective evidence, and not based 
merely on the statement of the patient; and 
further, he must have formed the definite opinion 
that his patient is about to die from the direct or 
indirect effects of an act of criminal abortion. If 
the woman refuses to make such a statement the 
College is advised that the medical practitioner 
is under no legal obligation to take further 
action. Before making any move which may 
lead to legal proceedings he is advised to obtain 
the best medical and legal advice available, both 
to ensure that the patient’s statement may have 
value as legal evidence and to safeguard his own 
interest, since there is no certainty that he will 
be protected against subsequent litigation. This 
course may seem to be cumbersome, especially 
when the patient is very ill and time is of value 
but so long as the present state of the law 
exists these drawbacks are inevitable. Finally, 
if the patient should die, the practitioner should 
refuse to give a certificate of the cause of death, 
and should communicate with the coroner, when 
the subsequent proceedings will, of course, be taken 
out of his hands. 

The position of the medical practitioner in rela- 
tion to cases of criminal abortion is undoubtedly 
difficult and involved, but the advice given by the 
Royal College of Physicians of London will be 
received with gratitude by the great majority of 
the members of the medical profession, for it is an 
expression of opinion by high authority; in follow- 
ing the course suggested the practitioner will know 
that he will receive the support of that authority. 
Hitherto the action that should be adopted has been 
left to individual “ discretion,’ a term which is 
indecisive and unsatisfactory. Now that a definite 
policy has been promulgated after careful delibera- 
tion, the hope can be sincerely expressed that in 
the future the law will protect a practitioner when 
he acts in accordance with the principles laid 
down. 








































































2 a 4, 





186 Ts Lancer,) 


DUTY-FREE ALCOHOL. 


(JuLy 24, 1915 








Duty-free Alcohol. 


“Ir would be unfortunate if students during 
their medical course were trained to use prepara- 
tions containing duty-free alcohol.” This remark, 
made by Mr. GLYN-JONES in the House of Commons, 
is worthy of serious consideration, since it appears 
to cast a doubt upon the value of a large class of 
medicines. It is an argument which might be 
used with considerable effect before the House of 
Commons, where technical knowledge does not 
predominate, but it could scarcely be seriously 
defended before a body of medical men or pharma- 
ceutical chemists acquainted with the reasons for 
the presence of alcohol in medicinal preparations. 
The lay mind might easily be persuaded that the 
alcohol was employed merely as a stimulant, and 
might readily believe that in some vague way 
the cause of temperance would be advanced by 
imposing restrictions upon the use of prepara- 
tions containing duty-free alcohol. If it were true 
that the use of tinctures encouraged a taste or 
craving for alcohol the fact would be deplorable, 
but is there any evidence of this? 

But it is known that there are good reasons for 
the employment of these alcoholic preparations, 
and that, with a view to economy, the amount of 
alcohol has been reduced to the minimum which 
would produce the desired effect. Successive 
standard authorities have whittled down the 
alcohol in the endeavour to secure the maximum 
value at a minimum cost. In the preparation of 
a tincture it is naturally the solvent action of 


the alcohol which is chiefly desired, and for 
economical working it is necessary to adjust 
the alcoholic strength so that there should 
be no waste of power, nor of material. Per- 
colation with an insufficient quantity of spirit, 


or with a solution of spirit of inadequate 
strength, may be wasteful of the drug which it is 
desired to exhaust. The whole raison d’étre of 
tinctures lies in the employment of a solvent for 
some active ingredient which is insoluble, or only 
sparingly soluble, in water. To educate students 
to discard the use of tinctures would mean that 
certain drugs of undoubted value would auto- 
matically pass into oblivion. Before such a sweep- 
ing change should be effected the grounds for the 
alteration should be examined more closely. The 
chief argument against the use of tinctures is that 
those accustomed to employ them in hospital work 
will use them subsequently in private practice, 
and that the effect of such free prescribing of 
alcohol on the Drug Fund under the Nationa] 
Insurance Act will have to be considered. Here 
it might be remarked that the amount assigned to 
prescriptions under the Act was arrived at upon 
very careful consideration. After much discussion 
it was decided that it would be in the public 
interest for doctors to prescribe and for 
pharmaceutical chemists to dispense. Now the 
position has altered, and it would appear 
that, in the interests of the pharmaceutical 





chemists, doctors should be educated to prescribe 
in a way that may meet the chemists’ approval. 
We have every desire to facilitate the working of the 
National Insurance Act, and we realise that it is 
essential that all parties to the contract should be 
satisfied. It is, however, not likely to promote 
harmony for a system of coercion to be introduced. 
Objection has rightly been raised against the pre- 
scription under the Act of expensive proprietary 
preparations, but we think that in attempting 
to influence the education of medical students, 
and to cast discredit on a number of valuable 
preparations, the pharmaceutical chemists are 
lacking in the sense of proportion. 

To show how the new duty on spirit would 
press upon the chemical industry, there has 
been published a list of drugs whose prepara- 
tion involves the use of spirit. It has not been 
seriously suggested that all these drugs should be 
discarded, whether used in hospitals or in private 
practice. It is, indeed, well known that the spirit 
is not wasted after it has done its appropriate work, 
for it is recovered by distillation and reserved for 
future use whenever practicable. In the class of 
tinctures this is not possible; the spirit forms an 
essential part of the solution. Therefore, to discard 
tinctures would either entail the administration 
of an insoluble substance, which is usually un. 
desirable, or the oblivion which must attach 
to a remedy which cannot be readily dispensed. 
Although there was some outcry when the 
tax was imposed on industrial spirit, the argu- 
ments now used were not then brought forward, 
though they were equally cogent. Chemists and 
manufacturers have to pay duty, and presum- 
ably, as customary, the duty will fall on the 
consumer through an increase in price. Now that 
it is proposed to exempt hospitals from payment 
of duty on articles which are not sold, protest 
arises, not because the exemption is considered 
wrong, but because the wide exemption from duty 
of industrial spirit used in the preparation of medi- 
cines has not been granted. The position reminds 
us of one of CHARLES KEENE’s pictures, in which 
is depicted a Scot, prevented from entering a train 
in motion, seizing the guard and saying, “If a’ 
maunna, ye sanna.” 








KENSINGTON AND FULHAM GENERAL Hos- 
PITAL.—As a result of the war the financial resources of 
the Kensington and Fulham General Hospital have fallen 
very low, and it was decided some weeks ago to close 
the institution. Sir John French has now written to 
Lord Claud Hamilton, the president of the hospital, 
expressing his belief that the attention of the residents 
of Kensington and Chelsea has only to be directed to 
the unfortunate condition of affairs to remedy the 
matter. He points out that many of the medical and 
lay staff of the hospital are serving at the front, while the 
hospital has made various concessions to those serving directly 
or indirectly in the war. The sum required is £2000. 


A CENTENARIAN.—Mr. Frederick W. Stabbins, 


of Worle, Somersetshire, celebrated the hundredth anni- 
versary of his birthday on July 17th. 
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Annotations. 





**Ne quid nimis.” 





DR. MARCHIAFAVA ON THE SOBRIETY OF 
ITALY’S SOLDIERS. 


ONE of our Italian correspondents writes on 
July 15th :—To lie without deceiving, according to 
the French diplomatist, is one of those blunders 
which are worse than crimes, and the recent phases 
of Austro-German policy are rich in confirmation 
of the aphorism. The official press of the Dual 
Monarchy furnishes the latest instance in point— 
the “ Correspondenz Bureau” committing itself to 
the assertion that drunkenness is a vice of the 
Italian soldier, impelling him to “ methods of 
barbarism ”’ such as mutilating the dead and killing 
the dying on the stricken field. The calumny—for 
such it is—has, like its analogue, the poisoned gas, 
recoiled on its disseminators and brought into lurid 
relief the atrocities of the Austro-German linesmen, 
atrocities substantiated by an impartial commission, 
atrocities, moreover, committed in cold blood with- 
out the plea of drunkenness to account for them. 
The Senator, Dr. Marchiafava—well known as a 
veteran clinician in the Roman school and as 
“Consultant Extraordinary” at the Vatican—has 
found time to reply to the Austrian accusa- 
tion, and in an interesting paper to prove 
by statistics, recent as well as remote, that 
neither intemperance nor alcoholism has ever 
been a vice of the Italian soldier, and that, if it 
prevailed in the armies of the later, or the lower, 
Empire, it was all but entirely confined to the 
northern or non-Italian divisions of the Imperial 
forces. It is, indeed, to come to recent times, 
a commonplace in the history of the Napoleonic 
campaigns, that of all the contingents of the 
Grande Armée the Italian was singularly free from 
the vice of intoxication, Baron Larrey, surgeon- 
general of the said army, setting forth in his 
memorable report that the 10,000 Neapolitans under 
Murat were at once the most temperate, and, 
in a military sense, the most effective, of all 
Napoleon’s troops in his disastrous retreat from 
Moscow. That honourable record was maintained 
by the Italian Expeditionary Force under La 
Marmora in the Crimea (1854-5), and, not only in 
Abyssinia and Libya was the national sobriety 
conspicuous both in camp and quarters, but, in the 
day now passing, Dr. Marchiafava can adduce 
evidence from correspondents, medical and com- 
batant, at the front and in the fighting-line, that 
abuse of alcohol is unknown. “We are always,” 
writes one of these officers to him, “in Austrian 
territory at an altitude of 1800 metres above 
sea-level enjoying the purest air, though it rains 
every day and we are often shrouded in mist. But 
when the sky is clear, how enchanting the view! 
Our cuisine is ‘ hygienic,’ and we are fortunate in 
having, quite near us, a fine spring of water, limpid, 
fresh, and sparkling, imbibed by us officers and our 
men with pure delight.” Not a word of wine, 
remarks Dr. Marchiafava, while his correspondent 
refers to coffee and tea as the beverage between 
meals. The formations known as the Alpini, 
which have acquitted themselves so brilliantly in 
carrying position after position on precipitous 
ground, are abstainers in the strictest sense, their 


medical explorer, Dr. Filippo De Filippi in the 
expeditions in Alaska, Monte S. Elia, and Karakoram 
led by the Duke of the Abruzzi, whose experience 
was that alcohol was systematically ignored, not 
only as, in the last resort, mischievous but, even 
temporarily, positively distasteful. On every ground, 
therefore, of individual conviction and of daily 
practice, the Italian soldier is no lover of strong 
drink, finding, as Dr. Marchiafava puts on record, 
that “ a good cup of coffee, taken in the morning or 
even in the afternoon, is the best of stimulants ’— 
bracing him to those feats of daring which have 
redounded to his honour, whether on the Julian 
Alps or in the Istrian Triangle. 





THE STANDARD MEAL IN INTESTINAL 
RADIOLOGY. 


THE Section of Electro-Therapeutics of the Royal 
Society of Medicine appointed earlier in the year a 
subcommittee to consider and to recommend a 
standard opaque meal for radiographic examination 
of the alimentary canal. The following report has 
now been adopted :— 


(1) The standard meal should consist of either 
bread and milk, or porridge (Note 1). 

(2) The total bulk of the meal should be about 
half a pint. 

(3) The meal should be mixed with 2 oz. of 
barium sulphate or 2 oz. of bismuth oxychloride 
(Note 2). 

(4) The meal should be taken as nearly as 
possible on an empty stomach. 

(5) No aperient or other medicine should be 
taken within thirty-six hours of the first examina- 
tion, and if the bowels are not opened naturally, an 
enema should be given on the morning of the 
examination. 

Note 1.—(A) Preparation of bread and milk: 2 oz. of 
white bread, without crust, cut into small cubes, are piaced 
in the bowl from which the meal is to be taken. 8 oz. of 
ordinary or malted milk are boiled in a separate vessel with 
2 oz. of bismuth oxychloride or 2 oz. of barium sulphate ; this 
mixture is stirred and poured over the bread. Sugar is added 
to taste. 

(B) Preparation of porridge: 7 oz. of porridge made from 
the finest oatmeal are mixed with 2 oz. of bismuth oxy- 
chloride or 2 oz. of barium sulphate, and sufficient milk to 
make the total bulk up to 10 0z. The patient adds as much 
brown sugar as he likes. 

Note 2.—(A) Bismuth carbonate neutralises about 22 per 
cent. of the free acids of the stomach, but there is no evolu- 
tion of gas, as the carbon dioxide is dissolved as rapidly as it 
is produced (H. Finnemore and A. E. Barclay). The 
reduction in the acidity of the gastric contents tends to 
reduce the motor activity of the stomach and to interfere 
with the normal action of the pylorus. 

(B) (i) Bismuth oxychloride is slightly more opaque to the 
X rays than bismuth carbonate (R. Morton). (ii) Bismuth 
oxychloride is about one and a half times as opaque to the 
X rays as an equal weight, and twice as opaque as an equal 
bulk. of barium sulphate (R. Morton). 

Note 3.—Barium sulphate is preferable, at any rate for 
hospital use, as it is very much cheaper than bismuth oxy- 
chloride and equally good for radiographic examinations. By 
using barium sulphate, Guy’s Hospital has saved about £50 
per annum. 

The observations in regard to the advantages of 
employing barium sulphate are of interest. As is 
shown, it is much more economical than the 
bismuth salts, but it is important that the barium 
sulphate should be absolutely free from soluble 
barium salts, which, as is well kuown, are decidedly 
poisonous. The report is signed by Dr. A. E. Barclay, 
Dr. A. F. Hertz, Dr. Reginald Morton, and Dr. S. 





officers sharing the precept and practice of the army 


Gilbert Scott. 
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THE CAUSE OF EPILEPSY: THE “ZONE” 
HYPOTHESIS. 


THE actual exciting cause of epileptiform seizures, 
local or general, has been very variously explained, 
and no finality has been reached, or perhaps is at 
present likely to be. Fifty years ago Marshall Hall 
maintained that convulsions resulted from sudden 
stimulation of the motor centres of the medulla 
with spasm of the respiratory centres and stasis of 
the cerebral circulation. In Brown-Séquard’s view 
some factor stimulated the blood-vessels of the 
medulla whereas the general circulation of the 
hemispheres became _ reduced, hence cerebral 
ansmia, unconsciousness, and convulsions. It has 
long been known that electrical or other stimula- 
tion of the cortical motor areas produces unilateral 
or bilateral seizures identical with those of epilepsy. 
Sir William Gowers likened the cerebral cortex 
to a Leyden jar, and regarded the cortical cell 
elements of the epileptic as comparable to a 
magazine containing energy and liable to discharge 
on the slightest irritation. It would be tedious to 
attempt to enumerate all the hypotheses which 
have been advanced, some of them highly ingenious 
but equally improbable. It may be felt that the 
limit has been reached in the conjectures of Dr. 
Pierce Clark, of New York, who, rejecting any 
theory of chemotoxic pathogenesis, or other organic 
agency, boldly declares in typical Freudian phraseo- 
logy that “ uniformly, in all cases, the fit serves as 
an unconscious gratification to the libido.” His 
words may be quoted as they stand, and left to 
speak for themselves: “The essential motive in 
all genuine epileptic fits would seem to be at 
bottom an unconscious striving on the part of 
the epileptic to return to the intra-uterine life 
in the mother in a state of perfect peace and 
allmacht, with its insistent urge in the fits, and is 
conditioned upon the stage of libido fixation in 
infancy, which occasionally may be so advanced as 
to reach into homosexual but rarely into hetero- 
sexual life. ...... In the grand mal seizure the 
types of muscular movements are from that 
infantile period to which the unconscious urge 
strives to force the unconsciousness to return— 
namely, the intra-uterine period. ...... The seizure 
movements are point for point identical with the 
impulsive movements of the foetus and the period 
of earliest infancy. ...... ” We may turn from such 
fantastic conjectures to another hypothesis of the 
mechanism of epilepsy which has been elaborated 
by Dr. Elias C. Fischbein, of the Craig Colony for 
Epileptics, New York, and published by him in the 
Proceedings of the Association for the Study of 
Epilepsy and the Care and Treatment of Epileptics 
for 1914. Dr. Fischbein starts from the premise, 
which will, we are afraid, scarcely meet with 
universal acceptance, that a history of trauma or 
of infectious disease precedes the onset of epilepsy 
in the great majority of cases. He next draws 
attention to certain features of the choroid 
plexuses. He points out that their villous pro- 
jections do not lie inertly in the floor of 
the cerebral ventricles, but float in the cerebro- 
spinal fluid in a _ sort of suspension. At 
intervals, depending on “the position of the 
body, arterial pressure, cerebral pulsation, and 
respiratory movements,’ he asserts that these 
projections now and then touch the sides of the 
ventricles, including the ventricular surfaces 
of the optic thalami, caudate nuclei, and the 
aqueduct of Sylvius. Assuming, next, that any 





inflammation or irritation of these ventricular 
surfaces will induce nerve reaction in the brain, 
Dr. Fischbein proceeds to imagine the ventri- 
cular walls as “divided into numberless small 
areas (the size of a pinhead or larger) each or any 
of which may, under the influence of trauma or 
inflammation, become a potential ‘epileptogenic 
zone.” While he cannot doubt that the impact 
of a choroidal villus against the ventricular wall in 
a normal brain will cause no reaction, the con- 
tention is that in “ potential spasmophilics ” 
inflammatory processes leave a point on the 
wall peculiarly sensitive to irritation. In fact, 
“the slightest irritation, even that of the im- 
pact of a villus against the point, will be 
followed by a sudden diffusion of stimulus to 
every centre with which the telencephalon or 
mesencephalon is connected.’ Such is the “zone” 
hypothesis as imagined by Dr. Fischbein. It may 
be said for this ingenious view of the patho- 
genesis of epileptic attacks that it has at least the 
merit of endeavouring to establish the disease as 
essentially organic in nature, and in that respect is 
preferable to the mutterleib phantasy above referred 
to. But at the same time it will be found, we 
think, to present such obvious difficulties in the 
way of its acceptance that the physician must still 
consider the problem of the exciting causation of 
epileptiform seizures to be unsolved. 


THE DESTRUCTION OF FLY LARVA. 


WE have received from Mr. H. L. Harris, of New 
York, a copy of the Bulletin (No. 118) issued by 
the United States Department of Agriculture last 
summer, which contains a valuable account of 
some official experiments made on the de- 
struction of fly larve in horse manure and 
other garbage. As was pointed out in our 
issue of June 5th, the best work to be done 
in this direction is, of course, to attack the 
breeding places. It was found that by far the most 
effective, economical, and practical of the sub- 
stances tried for larvicidal purposes was com- 
mercial borax. About 0°62 lb. of borax is applied to 
8 bushels of manure immediately on its removal 
from the barn. The salt is applied particularly 
around the outer edges of the pile with a 
flour-sifter or fine sieve, and 2 or 3 gallons 
of water are sprinkled over the borax-treated 
manure. The reason for applying the borax to 
the fresh manure immediately after its removal 
from the stable is, that the flies lay their eggs on 
the fresh manure and borax when it comes in 
contact with the eggs prevents their hatching. As 
the maggots congregate at the outer edges of the 
pile most of the borax should be applied there. 
The treatment should be repeated with each addi- 
tion of fresh manure, but when the manure is kept 
in closed boxes less frequent applications will serve. 
In addition to the application of borax to horse 
manure to kill fly larve it may be applied in the 
same proportion, it is stated, to other manures, as 
well as to refuse and garbage. Borax may also be 
applied to floors and crevices in barns, stables, and 
paved market-places, as well as to street sweepings, 
and water should be added as in the treatment of 
horse manure. If the quantities of borax just 
enjoined are adhered to, the manure so treated has no 
harmful effect upon vegetation, but the possibility 
of its cumulative effects has not been investigated. 
These hints are valuable aud should be widely 
known. 
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INFLUENZAL MENINGITIS. 


As everybody knows, the construction of the 
Panama Canal was vastly facilitated by the 
excellence of the medical service which had charge 
of the health of all the workers. This service 
succeeded in cutting down infectious disorders, 
with malaria at their head, to an extremely low 
point, and has kept a record of the most interest- 
ing cases or types of disease with which it 
has had to deal during the years of its activity. 
Between 1908 and 1913 60 cases of meningitis were 
treated at Colon Hospital ; 7 of these were influenzal, 
and 5 are described and discussed in a paper 
by Dr. R. B. Hill and Dr. R. J. Pickard.’ Influenzal 
meningitis, due to the bacillus influenze, is a 
yery fatal disease; 7 out of 63 recorded cases 
and 1 out of the 7 cases treated at Colon have 
recovered. Its pathological anatomy is very variable. 
In some the dura mater is mainly involved, in 
others the pia-arachnoid; thick yellow-green pus 
may be seen, or a merely serous exudate. The 
brain may be chiefly involved, or the spinal cord, or 
both together; the involvement of these organs may 
be either general or localised in irregular patches. 
The influenza bacillus may always be recovered 
from the cerebro-spinal fluid, which is increased 
in amount in these cases, and often from the 
circulating blood as well. It is thought that 
the infection of the meninges and blood arises 
from a previous influenzal infection of the respira- 
tory tract. The symptoms of influenzal meningitis 
are also very variable. The onset, occasionally ful- 
minating, is usually gradual, with bronchitis, head- 
ache, low irregular fever, malaise, and in children 
diarrhoea. There may be irregular fever and rigors 
simulating malaria; the spleen may be enlarged 
and rose-spots may appear, so that enteric fever 
is closely imitated. Characteristic meningitic 
symptoms are habitually seen—rigidity of the 
muscles of the back and neck, Kernig’s and 
Babinski’s signs, ocular palsies, and photophobia; 
the pulse, usually rapid in infants, in whom the 
disease is common, is generally slow in adults with 
influenzal meningitis. Herpes is rare ; the hydro- 
cephalic cry is frequently noted, convulsions may 
occur, and vomiting. The urine shows a diazo 
reaction, or febrile albuminuria. The blood exhibits 
a moderate leucocytosis, usually under 15,000, unless 
some complication is present; in the blood, as in 
the cerebro-spinal fluid, the leucocytosis is poly- 
morphonuclear. Dr. Hill and Dr. Pickard point out 
that the prognosis in influenzal meningitis is bad; 
but that as the pathological lesion may be small and 
very localised in the disease, it is probable that more 
frequent lumbar puncture and more careful bacterio- 
logical examination of the cerebro-spinal fluid in 
obscure cases of cerebral irritation would prove 
that influenzal infections of the brain are commoner 
than they are thought to be. Treatment of the 
condition is unsatisfactory. Urotropin seems to be 
of doubtful value. Frequent lumbar puncture 
to relieve pressure would seem to be more 
promising and should always be tried. Specific 
therapy by vaccine or antiserum should have a 
future before it; Wollstein, for example, has pre- 
pared an antiserum with high opsonin content 
that cured experimental influenzal meningitis in 
monkeys, but no case of the employment of this 
serum in human beings has yet been recorded. 





‘ R. B. Bill, M.D., and R. J. Pickard, M.D., Proceedings of the 
Medical association, Isthmian Canal Zone, 1912-12, Mount Hope, C.Z., 


THE PREVENTION OF CONSUMPTION: PROFESSOR 
DENYS’S ADDRESS. 


AT the sixteenth annual meeting of the members 
of the National Association for the Prevention 
of Consumption, which was held on Thursday, 
July 15th, at the office of the association, Professor 
Denys, of the University of Louvain, delivered an 
interesting little summary of the present position. 
He pointed out that until comparatively recently 
tuberculosis was universally regarded as a con- 
stitutional disease, but that Koch’s discoveries had 
put the matter at once upon a new basis. The 
peccant microbe having been identified, further 
researches into its qualities had revealed certain 
very important facts—namely, that it multiplies 
only in the tissues of living beings, and that 
it requires many special conditions for its 
propagation, for it will not bear competition with 
other microbes or withstand the influence of 
light or the process of desiccation. These 
facts, Professor Denys showed, reduced the propa- 
gation of tuberculosis to two main sources—the 
sputum of infected human beings and the milk of 
infected cattle—and in both directions care and 
organisation were known to effect their successful 
influence. He concluded by indicating that in order 
to rid the world of tuberculosis no extreme 
measures are required, and this is especially im- 
portant where a movement has to be quite general 
in its working and dependent for its activities on 
the good-will of the population. The prevention 
of consumption, he said, “is only a question of 
good-will, knowledge, and understanding. On good- 
will we may count, especially under the stimulus of 
example and persuasion. With regard to know- 
ledge, much has already been done in the way of 
educating public opinion, but much still remains 
to be done. New ideas, opposed to familiar habits, 
require much time to penetrate into the practice 
of the people. No opportunity should be lost of 
reminding them that tuberculosis is a contagious 
disease, but that, by adopting simple precautions, 
they have every chance of escaping infection. In 
fact, it would be a good thing if these simple 
precautions of cleanliness were to be universally 
adopted. In my opinion the newspapers might 
play an important part in this campaign. They 
might publish from time to time the results of some 
of the many medical inquiries which prove in so 
convincing a manner that some careless con- 
sumptive has infected his comrades in the work- 
shop, or that a tuberculous cow has been the source 
of a series of cases of infantile tuberculosis.” Pro- 
fessor Denys makes insufficient allowance for the 
limitations of journalism. A certain number of 
such cases are published in newspapers, both 
medical and lay. but the risks of incurring actions 
for libel prevent the comments being of a nature 
to bring home surely to the public mind the care- 
lessness and callousness of many of its members. 





MUNICIPAL CONTROL OF THE MILK-SUPPLY. 


THE professor of hygiene at the University of 
Parma, Dr. E. Bertarelli, has recently occupied 
himself with the problem of preventing disease 
disseminated by impure milk, and asks what can be 
effected in this respect, due consideration being 
given to the economic conditions and mental 
attitude of the public towards it.' Large com- 
munities that have studied the question and 
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endeavoured to find a practical solution have been 
faced with the difficulty of applying it without 
incurring grave inconveniences or economic damage 
sufficiently great to be prejudicial when dealing 
with such an indispensable article of diet as milk. 
The problem has to be considered with regard to 
the various sources of infecting organisms in milk, 
which may come from the animal furnishing it, the 
milker, utensils and receptacles, or by flies after 
collection. While it must be admitted that logically 
preventive measures should begin at the cow and 
at the stall, this is the very part that is most 
difficult of attainment. The only logical method, 
according to Professor Bertarelli, is to preclude all 
animals that show a tuberculin reaction from 
furnishing milk. This would raise the price of the 
commodity to a considerable extent, and in order 
to be effective should be followed either by the 
slaughter of these animals, or at least by 
putting an indelible mark on them, for if they 
were moved to another locality there is great 
probability they would no longer give a positive 
reaction when tested with tuberculin. But to 
undertake systematic slaughter when from 20 to 
30 per cent. of animals were affected with tubercle 
is a procedure that would make any State hesitate. 
Nor could the indelible mark be imposed without 
indemnifying the owner, otherwise the milk trade 
would diminish and the product thereby increase 
in price. For this reason many municipalities 
have abandoned all idea of applying hygienic 
methods to the milk-supply at its origin, and con- 
sider the commodity when received from the 
producer as material which is dirty and contami- 
nated but easily remediable. Therefore they exact 
that the milk must be collected, filtered, pasteurised, 
cooled, and distributed in vessels to the consumer. 
Such milk, it is urged, should content the most exact- 
ing hygienist, and if it cost a fraction of a penny more 
would be considered money well spent. With the 
poor, who deal with small quantities, this increase 
of price of perhaps a halfpenny a quart constitutes 
a grave objection, to say nothing of the difficulty in 
organising the sale of milk under such conditions. 
There remains a minimum programme which may 
be summed up as follows. Educative propaganda, 
enjoining on the producer the necessity of hygienic 
collection and transport, and teaching the consumer 
how to deal with the milk at home; municipal 
model dairy farms ; supervision of all milk brought 
to the towns; and compulsion with regard to keep- 
ing milk in refrigerators and selling it in closed 
vessels. But the fact remains that all precautions 
adopted to secure a purified milk are frustrated by 
the necessity of trading in small quantities. 


THE BACTERIOLOGY OF INFECTIOUS JAUNDICE. 


OF the pathology of the condition described as 
infectious jaundice, or Weil’s disease, little is known 
and much controversy exists. At a recent meeting 
of the Société Médicale des Hopitaux of Paris M. P. 
Carnot and M. B. Weill-Hallé described an outbreak 
at Bruyéres (Vosges). Their paper is important on 
account of the bacteriological investigation. The 
outbreak occurred in a family of six brothers and 
sisters. One of the children was first attacked and 
the five others 12 to 15 days later. The infection 
appeared to have been introduced by a governess, 
who was healthy but was possibly a carrier, as 
she had been in contact a fortnight previously 
with a child in another locality suffering from the 
disease. An eighth case occurred after a fortnight’s 





incubation in a class-mate of one of the childre; 
mentioned above. Thus there were four series ; 
cases separated by an incubation period of 12 to 
days. The symptoms were similar in all the casp< 
At first there were fever of 102°2°? to 104° | 
somnolence, and prostration. Soon gastro-intestii. 
manifestations—vomiting and symptoms of acute 
enteritis with passage of mucus—followed. Three 
or four days later more or less intense jaundice 
supervened with dark urine and clay-coloured 
stools. The jaundice lasted four or five days and 
then diminished and convalescence followed. There 
was obvious variation of symptoms in the differen 
cases. In some there was scarcely any fever. In 
two cases there were fever and intestinal symptoms 
only, jaundice being absent. In five of the cases 4 
bacillus of the paratyphoid group was found in the 
stools. Cultures from the different cases were 
reciprocally agglutinated by the serums of the 
patients. On the other hand, the serums did not 
agglutinate the typhoid or the principal varieties 
of the paratyphoid bacillus. The outbreak was 
thus due to an icterogenic form of the paratyphoid 
bacillus differentiated both by its agglutinative 
characteristics and its specific action on the biliary 
passages. About the same time a typical case of 
catarrhal jaundice was observed at Epinal in a 
woman, aged 25 years, which had no etiological 
relation with the preceding cases. No cases of con- 
tagion, either preceding or following, could be found 
in connexion with it. From the stools a bacillus of 
the paratyphoid group very similar to the one found 
in the preceding cases was isolated. It was agglu- 
tinated both by the serum of the patient and by 
the serums of the preceding cases. On the other 
hand, the patient’s serum did not agglutinate the 
bacillus found in the preceding cases. 


Ow1nG to circumstances connected with the war, 
the School Committee of Epsom College have 
reluctantly decided to dispense with the public 
celebration of Founder’s Day (July 24th) this 
year. The arrangements have therefore been 
cancelled, and the distribution of prizes will be a 
private school function. 


THE annual meeting of the Ontario Medical 
Council was held in Toronto in the first week of 
July. By unanimous voice the council decided to 
sign an agreement with the General Medical 
Council providing for medical reciprocity. The 
provinces of Canada which will now have this 
arrangement are Prince Edward Island, Nova 
Scotia, New Brunswick, Quebec, and Ontario. 


THE Board of Trade have decided to discontinue 
the use of the wool test in the examination of 
candidates in the sight tests on and after Jan. lst, 
1916. 








A Curtous CasE IN THE County Court.—At 
Okehampton (Devon) county court last week a firm of 
practitioners sued a husband and wife for £12 for pro- 
fessional services rendered to the wife, who had received 
injuries in a motor-car collision. It was proved that £9 was 
allowed her as the result of a county court action for medical 
attendance caused by the accident. The husband asked the 
court to compel his wife to pay the medical account out of 
the damages allowed, and the wife contended that being a 
married woman the husband was liable for payment. Judg- 
ment was given for the plaintiffs for £9, the judge expressing 
a wish that the plaintiffs should endeavour to recover the 
amount from the wife’s separate estate. 
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IMPERIAL CANCER RESEARCH FUND. 





THE annual meeting of the General Committee 
of the Imperial Cancer Research Fund was held on 
Tuesday, July 20th, when Sir William Church pre- 
sided in the absence of the Duke of Bedford. The 
annual report was approved and adopted. 


THE ANNUAL REPORT. 


The report of the executive committee is much 
more brief than usual, but the past year has 
naturally been an anxious one for all organisations 
connected with medical research work, and the 
Imperial Cancer Research Fund has not been 
exceptional in this respect. In view of the demand 
by the War Office for highly trained investigators, 
Dr. J. A. Murray, the general superintendent and 
director of the laboratory, and four members of 
the staff (Dr. B. R. G. Russell, Dr. W. E. Bullock, Dr. 
A. Compton, and Dr. C. Singer) volunteered to serve 
in the Royal Army Medical Corps. Dr. Murray 
subsequently withdrew his offer to serve, but the 
remaining members of the scientific staff are now 
on active service, and with this serious depletion of 
the staff, it was obvious that the work of the Fund 
must be largely curtailed. Several Japanese 
doctors who had been conducting researches in 
Germany proceeded to this country on the outbreak 
of war, and applied for permission to work in the 
laboratories. With the friendly assistance of the 
Japanese Embassy two of these gentlemen, Dr. 
Tsurumi, former assistant of Professor Kitasato, 
and Dr. Takahashi, recommended by Professor 
Honda, Director of the Imperial Naval Medical 
College, Tokio, were selected as suitable workers, 
and they have carried out valuable researches 
and materially assisted the Director in carrying 
on the routine work. Dr. William Cramer, a 
former member of the staff, returned to the 
laboratories temporarily to assist in carrying on 
the work. 

During the year animals inoculated with tumour 
have been supplied to the following investigators, 
in accordance with the practice of the Fund to 
afford material for research in other laboratories :— 
Professor E. Abderhalden (Halle a/S, Germany), 
Dr. Price Jones (Middlesex Hospital, London), Dr. 
H. A. Haig (Aberdeen University), Professor A. S. F. 
Griinbaum (Leeds), Professor A. Robin (Paris), 
Professor Lorrain Smith (Edinburgh), Professor 
8. G. Shattock (St. Thomas’s Hospital, London), 
Dr. C. Powell White (Manchester), and Dr. S. Russ 
(Middlesex Hospital, London). 

The following papers have been published 
from the laboratories during the year:—(1) “ Con- 
stancy of the Optimum Temperature of an 
Enzyme under Varying Concentrations of Sub- 
strate and Enzyme,’ by Dr. A. Compton (Pro- 
ceedings of the Royal Society, B, vol. Ixxxviii., 
1914) ; (2) “The Influence of the Hydrogen- 
lon Concentration upon the Optimum Tem- 
perature of an Enzyme,’ by Dr. A. Compton 
(Proceedings of the Royal Society, B, vol. 1xxxviii., 
1915); (3) “ The Technique of Abderhalden’s Serum 
Reaction,’ by Dr. W. E. Bullock (THE LANCET, 
July 25th, 1914, p. 225); (4) “A Critical Study of 
the Basis of Abderhalden’s Serum Reaction,” by 
Dr, W. E. Bullock (THE LANCET, Jan. 30th, 1915, 
p. 223); (5) ‘“ Heterologous Transplantation : Mouse 
Tumours in Rats,” by Dr. W. E, Bullock (THE LANCET, 
April 3rd, 1915, p. 701). 








REPORT OF THE GENERAL SUPERINTENDENT. 


The dislocation of the normal life of the labora- 
tory by the war has restricted considerably the 
prosecution of the researches. Dr. Murray’s report 
which was presented to the meeting dealt with the 
factors determining metastasis formation, im- 
munity, and bio-chemical problems. Of these he 
says :— 

Metastasis Formation. 

The process of metastasis formation consists of two phases. 
The initial phase is comprised in the passage of the tumour- 
cells through the endothelial layer of the lymphatic or 
blood-vessels in the primary focus, whether this be a spon- 
taneous or a transplanted tumour. This may take place 
early or only after a long delay, this feature being character- 
istic of the new growths of many organs and determining 
largely the prognosis and surgical treatment of the disease 
in man. The second phase is separated from the first by the 
mechanical transport aud arrest of the intravascular emboli 
in sites remote from the primary focus. It comprises the 
processes which ensue at the place of arrest, ending with 
the new vascularisation and establishment of the secondary 
or metastatic growth. 

By intravenous inoculation of tumour emulsions the 
factors concerned in the first phase are eliminated, and 
success or failure of growth is determined entirely by the 
processes at the site of arrest. This was carried out with a 
number of carcinoma and sarcoma strains by Dr. Takahashi 
and the frequency of growths resulting in the lungs com- 
pared with the other characters of the tumours. It was 
found that the results corresponded closely with the 
occurrence of metastasis when the strains used were trans- 
planted subcutaneously. Those which naturally metastasised 
grew in the lungs with ease, while those which had never 
done so were uniformly negative on intravenous transplanta- 
tion. The tumours which showed the most rapid rate of 
growth were almost invariably superior to those of slower 
growth in ability to survive and produce nodules in the 
lungs. On the other hand, the percentage of success on 
subcutaneous transplantation furnished no indication of the 
probable fate of intravascular emboli. The changes in the 
tumour cells and vessel wall were followed at short intervals 
from the time of impaction. In the case of a tumour strain 
which failed to grow in the vessels the cells showed an early 
severe vacuolation leading to rapid disintegration. The 
cells of a sarcoma strain which grew well in the pulmonary 
vessels showed much less vacuolation, followed by energetic 
growth leading to vascularisation from the vasa vasorum as 
soon as the lumen of the vessel was completely filled. 

The investigation has shown that, in the transplanted 
tumour-strains examined, the occurrence of pulmonary 
metastases depends on the ability of the tumour cells to 
survive and proliferate after arrest in the lungs. The ability 
of the cells to enter the circulation through the endothelium 
of the vessels in the primary growth either depends on the 
same prorerties of the cells or is of minor importance. The 
property of the cells which especially favours metastasis is a 
capacity for rapid growth leading to organic union with the 
vessel wall before destructive vacuolation occurs. 


Immunity. 

As has frequently been pointed out in communications 
from this laboratory, immunity to cancer has only been 
demonstrated against cancer grafts and the tumours arising 
from them. The procedures which are effective under these 
conditions are without effect on spontaneous tumours or 
autologous grafts of spontaneous tumours. In fact, the 
cancer immunity referred to depends on the slight biological 
differences existing between the grafted tumour derived 
originally from one individual, and the tissues of another 
individual of the same species acting as host for these 
tumour cells for the time being. So long as a passive 
transference of the resistant condition from actively 
immunised animals to fresh individuals, and particularly 
to spontaneously affected animals, remains an unattained 
ideal, no application can be made of the knowledge which 
has been acquired of cancer immunity to the treatment of 
cancer. Bearing this clearly in mind, it is unnecessary to 
emphasise the general biclogical interest of these studies or 
their importance in the study of cancer, 
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While in the past resistance to grafted carcinoma has been 
clearly demonstrated, technical difficulties have militated 
against an equally satisfactory study of sarcoma immunity. 
The frequency of spontaneous absorption of transplanted 
sarcomata and the high resistance to a subsequent inocula- 
tion of carcinoma and sarcoma of such cured animals seemed 
to contrast strongly with the apparent indifference of most 
sarcoma strains to immunity induced by preliminary treat- 
ment with normal tissues. Dr. Tsurumi has succeeded by 
using a suitable sarcoma strain and careful attention to 
dosage in demonstrating a complete parallel between car- 
cinoma and sarcoma immunity. The time of development 
after the preliminary treatment, the acme of resistance, and 
the subsequent decline have been shown to be the same as 
those already established for carcinoma. 

In addition, Dr. Tsurumi has carried out an elaborate 
serological study of the properties of cancer cells by using 
them as antigens to immunise animals of strange species. 
The hemolytic, cytolytic, precipitating, and agglutinating 
characters of the immune sera obtained in this way have 
been tested in a variety of combinations. The results are 
highly technical and unsuited for a short summary. A full 
account isin preparation, and will be published as soon as 
possible. 

Bio-Chemical Problems. 

Dr. Compton, before taking charge of the Military 
Bacteriological Laboratory for the Dorset district, com- 
municated to the Royal Society the results of an investiga- 
tion into the influence of the chemical reaction of the 
medium on enzyme action. The optimum temperature of 
enzyme action, which had been shown to be constant under 
widely varying concentrations of substrate and enzyme, 
proved to be extremely sensitive to slight alterations in the 
hydrogen-ion concentration of the active mixture. In the 
case of a maltose-splitting ferment, it was found that for a 
hydrogen-ion concentration a little greater and another a 
little less than the optimum, the ferment manifests corre- 
sponding phases of activity. The activity of the ferment 
‘was shown to be the same over two equal but distinct ranges 
of temperature, the optimum points of which are more than 
10°C. apart. The result is of general importance in enzyme 
work, for it indicates the necessity of defining the hydrogen- 
jon concentration in an enzyme-substrate mixture in all 
determinations of optimum temperature. 

Dr. Bullock was fortunately able to bring his investigation 
into the basis of Abderhalden’s serum reaction to a pro- 
visional conclusion before leaving for service with the Royal 
Army Medical Corps. He showed that it was possible to 
obtain dialysing sacs of collodion of the requisite permea- 
bility which were constant in their behaviour, even after 
sterilisation in the autoclave. Under these favourable con- 
ditions he repeated Abderhalden’s fundamental experiment 
on the protease content of the serum of animals which had 
been immunised with egg albumen. He was unable to 
confirm the statement that the serum of such animals was 
able to digest coagulated egg albumen more strongly than 
the serum of untreated animals. The scientific basis of the 
reaction having thus been shown to be untenable, a series of 
experiments was undertaken to test the validity of the 
reaction as an empirical method for the diagnosis of preg- 
nancy and cancer in animals and in man. It was found that 
in the rabbit and the dog the serum of pregnant animals 
alone gave as strong a reaction as serum in contact with 
coagulated placenta. In the human subject pregnant serum 
along with coagulated human placenta gave a stronger 
reaction than pregnant serum alone. The serum of a healthy 
male showed the same difference, however, and further 
experiments on the human subject were dispensed with as 
analogous results had been obtained with the serum of 
tumour animals and the conditions in them were more 
convenient for experiment. The sera of tumour-bearing 
rats and guinea-pigs in contact with coagulated tumour 
substance from the respective species gave a stronger 
reaction than the sera alone. Normal sera behaved in 
the same way and in some cases gave stronger reactions 
than the sera of tumour animals. The conclusion could 
therefore not be avoided that it is impossible to distinguish 
the sera of pregnant or tumour-bearing individuals from 
normal sera by this method. The experiments proved that 
the autolytic ferment normally present in the serum of 
various animals and of man is the agent responsible for the 
liberation of amino-acids by digestion of the serum proteids. 





The prepared placental and tumour substrates were assumed 
to be of varying susceptibility in different species to this 
autolytic ferment to account for the increased production of 
amino-acids in some cases and not in others. Other 
investigators, in America, believe that the substrate absor})s 
an anti-ferment in these cases, permitting the normal serum 
protease to act more strongly. Further experiments must 
decide in which direction the explanation lies. 


Dr. Murray's report closed with a contribution to 
the statistical study of cancer founded on the 
Report of the Registrar-General for 1913. 


THE TREASURER’S STATEMENT. 


The statement of Sir Watson Cheyne, as honorary 
treasurer of the Fund, showed that the subscrip- 
tions and donations had been rather less than in 
the previous year, though the loss was partly com- 
pensated for by an increase in the receipt from 
legacies. Expenses have been reduced where 
possible in expectation of a smaller subscription 
list next year. 











DISTRICT NURSING IN MEASLES AND 
WHOOPING-COUGH: 
THE ACTION OF THE CENTRAL COUNCIL 
DISTRICT NURSING IN LONDON. 


FOR 


THE movement which led to the formation of 
a Central Council for District Nursing in London 
was initiated by representatives of the chief organi- 
sations concerned. Mr. Burns, then President of the 
Local Government Board, accorded a sympathetic 
consideration to representations made to him on the 
subject, and on June 14th, 1913, convened a con- 
ference at the office of the Local Government 
Board to consider the position of district nursing 
in London. The Local Government Board, in 
pursuance of the policy already approved by the 
Royal Commission on the Poor-laws—a_ policy 
applied successfully in dealing with the ques- 
tion of vagrancy in London—continued their 
support to a scheme having as its object the 
systematic codperation of voluntary and official 
agencies; and, on June 12th, 1914, a further con- 
ference was assembled by Mr. Herbert Samuel, 
who had succeeded Mr. Burns as President. The 
constitution and functions of the Central Council 
were defined, a committee was empowered to invite 
representatives of the various interests concerned 
to serve on it, and the first meeting of the new 
council was opened by Mr. Samuel in the Confer- 
ence Hall of the Local Government Board on 
Dec. 1st last. 

A meeting of the council was held in the Con- 
ference Hall at the Local Government Board on 
Tuesday morning last, when Mr. Walter Long, the 
President of the Local Government Board, presided 
to open the meeting, Mr. Hayes Fisher, the 
Parliamentary Secretary, being also present. Sub- 
sequently Mr. Long relinquished the chair in 
favour of Sir William Collins. 

After the transaction of formal business, 4 
report of a subcommittee, endorsed by the 
executive committee, on the subject of District 
Nursing in Relation to Measles, German Measles, 
and Whooping-cough was submitted, and its 
recommendations were adopted. The subcom- 
mittee owed its formation to a recent circular of 
the Local Government Board, in which reference 
was made to the statutory powers of borough 
councils for providing medical or nursing assist- 
ance for the poor. In view of the heavy 
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mortality which was being occasioned at the time 
among young children by measles and whooping- 
cough, and the apparent lack of systematic pro- 
vision for the nursing of these children in poor 
homes, the subcommittee was appointed to consider 
recommendations with a view of meeting the posi- 
tion. It should be remembered that the provision 
of medical or nursing assistance is not necessarily 
contingent on notification, and while the policy 
of compulsory notification of infectious disease 
generally implies: (1) Some anticipation of de- 
limiting, restricting, or stamping out the particular 
disease; and (2) some public provision of hospital 
accommodation so as to secure isolation; in the 
case of measles and whooping-cough it has been 
considered that efficient nursing at home would 
meet the case. 


THE REPORT ON DISTRICT NURSING IN MEASLES 
AND WHOOPING COUGH. 


The report stated that— 

In the five years 1905-09 measles alone caused in London 
9301 deaths, while all the infectious diseases ordinarily 
notifiable (small-pox, scarlet fever, diphtheria, enteric fever, 
&c.) caused but 8585 deaths. In the epidemic year 1911 
there were 2570 deaths from measles in London and 1038 
from whooping-cough. Since the decade 1851-60 there 
appears to have been a shifting of the mortality of measles 
on towards the first two years of life; the death toll of the 
disease has been increasingly heavy on this tender age while 
the death-rate of elder children from the same cause has 
continued to decrease. Of 1247 first cases in families in 
Willesden, only 175 were not attending any school ; and in 
Finsbury it was found that 71 per cent. of the very young 
children at home were infected by brothers or sisters from 
the infant school. 


The importance of this appears in considering 
how early knowledge of the cases may best be 


obtained and the trained nurse brought into touch 
with the patient as soon as possible. The mortality 
also increases in proportion to overcrowding and 
poverty; it diminishes step by step as the social 


status improves. The report proceeded :— 


Measles has hitherto resisted the efforts made for its pre- 
vention or for the reduction of its case-mortality, and has 
not shown the continuous decline in its death-rate which has 
marked the other current infectious diseases of this country. 
This lack of success is attributed to the extremely infectious 
character of measles in its initial stage, and ‘‘ much of the 
mortality owes its origin to the common impression that this 
disease may safely be treated by the mother alone.” The 
vast majority of the sufferers from measles must of necessity 
be nursed at home, and where the home conditions are 
favourable the patient may best be treated there. Insti- 
tutional accommodation for these diseases is not only limited, 
it is beset by difficulties of classification and risks of cross- 
infection which must be taken seriously into account, but 
from which home treatment is comparatively free. The Metro- 
politan Asylums Board, it is true, have since 1910 taken a 
limited number of the worst and most urgent cases into their 
hospitals. In 1911 they received 3144, in 1912 4314, and in 
1913 3400. But even these numbers amounted, in the opinion 
of a competent observer, to not more than 2 or 3 per cent. 
of the number of cases which actually occurred. Nor would 
the number treated in the Poor-law infirmaries materially 
affect the proportion. Hospital treatment for the majority 
of cases of measles or whooping-cough will probably never 
be practicable, even if it were desirable, and should be 
reserved for the most urgent and necessitous cases. The 
value of careful home treatment from the onset of the disease 
and of the early assistance of a trained nurse is generally 
recognised. It is thus hoped to anticipate and prevent the 
complications which form so serious a menace, and the 
economy of this prevention would be incalculable. Too 
often, at present, skilled advice and treatment is not sought 
until the mischief has been done. It was estimated, in the 
evidence taken by the committee, that in 50 or 60 per cent. 
of the cases no medical man is called in, and this coincides 





with similar information from official reports. This, in fact, 
has been one cause of the failure of compulsory notification 
in those towns which have tried it ; experience shows that 
neither parents nor householders can be relied upon to notify 
even though the duty be laid upon them by statute. 

So far as the committee are aware only two of the metro- 
politan boroughs appear so far to have tried in recent years 
the experiment of compulsory notification of measles— 
namely, Stepney for about six months in 1911 and Paddington 
from March, 1914. In London the cost of notification does 
not fall on the particular borough which adopts it, but is 
spread over the whole metropolis by means of the Common 
Poor Fund. Inthe week ending March 6th last 244 cases 
were notified in Paddington, 229 being private cases and 15 
from public institutions. The amount of fees payable for 
these cases in that week was £29 7s. 6d. Whether any 
general adoption of compulsory notification of measles on 
the part of the metropolitan boroughs is at present likely, the 
committee are unable to say. ...... The committee under- 
stand that progress has been made by the authorities of the 
London County Council in organising a system of notification 
through the school teachers and school attendance officers. 
It is true that this primarily relates only to children of 
school age, but there is reason to believe that, with but com- 
paratively small expenditure, the machinery already at work 
might be linked up with arrangements whereby the early 
services of a trained nurse may generally be made available. 
The London sanitary authorities are devoting much time and 
attention to measles, and combined action with the educa- 
tion authority seems to afford a promising line of action. It 
remains, however, to organise further provision for medical 
care; ‘‘the greatest scope for saving life lies in more com- 
plete medical attendance and in skilled nursing and super- 
vision of patients treated at home.”! In this, the district 
nursing associations of London, by their experience and 
organisation, are especially qualified to take part, and local 
authorities desiring to provide for their poorer inhabitants 
may, in the case of borough councils, do so by arrangement 
with the asseciations in accordance with the section of 
the Public Health (London) Act, or if guardians under 
powers conferred by the Poor-law Acts. 

Until recently there has been some difference of practice 
among the district nursing associations as to attendance 
upon measles and other infectious diseases. Some associa- 
tions forbid their nurses to attend such cases except by 
special permission, and it has happened that the services of 
district nurses could not be obtained by reason of restric- 
tions laid down in their rules. On this the committee have had 
the advantage of the advice of Dr. Foord Caiger, whose long 
experience as medical superintendent of the South-Western 
Fever Hospital entitles him to speak with special authority. 
Dr. Caiger sees no reason why district nurses should not 
deal with cases of measles or whooping-cough in the ordi- 
nary course of their duties, if they are reasonably careful 
in taking precautions. ...... Dr. Rundle, of the Liverpool 
Institution at Fazakerley, writes: ‘‘ My experience here has 
satisfied me quite positively that one who nurses any of the 
three diseases named (measles, German measles, and 
whooping-cough) is not on that account a danger to her 
fellow-workers or to her other patients, but there is a public 
sentiment to consider which is critical My nurses here 
have been in the habit of dealing with measles, whoopirg- 
cough, and rubella, together with other diseases in one 
ward. In a recent communication to the Royal Society of 
Medicine we quoted many hundreds (now amounting to two 
or three thousands) of mixed cases treated in one or more 
wards, where the only measures taken to restrict the spread 
of infections were those of nursing asepsis. It is quite 
clear that purses in attendance are in no way ipso factoa 
danger to third persons.” Dr. Biernacki, of the Plaistow 
Hospital, says: ‘‘ Looking to the slight tendency of 
measles to spread indirectly, visiting nurses have an excellent 
chance of averting transference if proper precautions are 
taken and, on the whole, the chance that visiting 
nurses, or contaminated articles carried by them, might 
transmit whooping-cough, seems as small as in the case of 
measles.” 

The committee therefore advise that, given suitable 
training and special instruction, district nurses acting as 





1 Memorandum on Measles, by the Medical Officer of the Local 
Government Board, 1911. 





194 THEI aNncet,) 


THE BELGIAN DOCTORS’ « PHARMACISTS’ RELIEF FUND. 


(Juy 24, 1915 








they do under rule and supervision may safely be trusted to 
undertake the nursing of these diseases in the course of 
their ordinary work. In epidemic times it may be 
necessary to tell off one or more nurses in a district for the 
special work. Thus in Paddington from March to the end of 
1914 the notified cases of measles only once rose above 20, 
and were often only one or two cases per week; but from 
January, 1915, they rose rapidly to 244 for the week ended 
March 6th, and have now fallen to 80 for the week ended 
May 15th. 

It is, of course, difficult to furnish any definite estimate of 
the cost of nursing cases in their homes during a measles 
epidemic; so much depends on the circumstances. Accord- 
ing to an analysis of the Paddington notifications at the 
height of the recent epidemic about 40 per cent. of the 
patients were children under three years of age, and such 
would presumably need more attention, both by the nurse 
and in the intervals of her visits. It has been suggested that 
when there is no relative to act under the nurse’s directions 
a tentative use might be made of ‘‘ home-helps” or similar 
assistance of a domestic kind. This, of course,-would, if 
successful, extend the scope of the nurse’s round. The 
ordinary ‘‘ home-help ” could probably not be trusted to take 
precautions with regard to infection, and her services would 
accordingly have to be restricted to particular cases. But 
as home conditions so greatly affect the chances of 
recovery, it would probably be useful to make arrangements 
of the kind to help with the housework in cases where the 
mother was laid up or was herself occupied in tending the 
children. Some such organisation would seem to be a 
necessary adjunct to district nursing generally. The work 
of nursing measles may fairly be expected to be lighter in 
proportion to the earliness of the nurse's arrival on the 
scene and the consequent prevention of the dangerous and 
tedious complications which follow on initial neglect. 

From an interesting report on the recent work of the 
Richmond District Nursing Association during a measles 
epidemic it appears that of 55 children attended by that 
association only five required more than seven visits to each ; 
three of these were cases of bronchitis, receiving from eight to 
12 visits apiece; the fifth was a case of broncho-pneumonia 
and required 42 visits. All recovered. The honorary 
secretary of the association writes: ‘‘ The epidemic seems to 
be over so far as Richmond is concerned. The services of a 
nurse for two weeks were found to be necessary to cope with 
the extra work thrown on the association. ...... The com- 
mittee decided that the Health Committee should be asked 
to contribute the sum of £4 4s. to the funds of the associa- 
tion.” On this basis the £29 paid in a single week for notifi- 
cation of measles in Paddington would have sufficed for the 
remuneration of seven district nurses for that period; and 
assuming that a nurse could deal with 20 cases. should be 
fully adequate for the 40 per cent. or so of the 244 patients 
who were under three years of age. The work would, of 
course, be less exacting if any considerable proportion of the 
cases were in the same house. 


The report concluded by pointing out the rela- 
tive immunity of infants under six months of age 
from the common infectious diseases, whooping- 
cough being a partial but notable exception. 
The committee conclude therefore that, provided 
due care is taken to comply strictly with the rules 
laid down for aseptic nursing, a district nurse need 
not be debarred from attending to simple cases of 
measles or whooping-cough, and also to maternity 
cases; but in the event of any complication she 
should seek for medical direction if this be 
available. 

With regard to the relation of the district nurse 
to the medical practitioner in the nursing of 
measles or whooping-cough, it is pointed out that 
ordinarily and generally a district nurse does not 
undertake nursing duties without responsibility to 
@ medical man in attendance on the case, but at 
least half the cases of measles in the poorer 
quarters of London are unattended by a doctor, at 
any rate, on their onset. The suggestion that in 
some of these cases the powers of the Children 
Act, 1908 (Section 12), might be invoked to induce 





parents to provide medical aid is coldly regarded, 
but the precedent of the Midwives Act suggests 
that the case might be met if arrangements cou!) 
be made for the payment of a medical man called 
in to attend a child of poor parents on the recom. 
mendation of a recognised and qualified distric; 
nurse. If so the arrangement would provide, in 
the opinion of the committee, a systematic means 
of bringing medical assistance to bear on the cases 
most in need of it, and at an early stage instead of 
too late. It should also obviate any tendency which 
might otherwise arise for the nurse to encroach 
upon questions of medical treatment proper. Asa 
further safeguard it would be desirable if the public 
authorities and district nursing organisations con. 
cerned could confer with representatives of the 
medical profession in each borough with a view to 
settling such methods of procedure as may be found 
to be efficient and reciprocally acceptable. 

The report further stated that it is desirable that 
the nursing of measles, German measles, or whoop- 
ing-cough in their own homes should be entrusted 
to the existing nursing organisations, and formu- 
lated the following recommendations :— 

1. That the foregoing report be approved, printed and 
placed on sale. 

2. That the Executive Committee be instructed to confer 
with the Associations for District Nursing in London and 
other bodies or persons interested with a view to preparing 
a scheme for the nursing of cases of measles, German 
measles and whooping-cough. 

3. That the Executive Committee be authorised to promot: 
conferences with representatives of local authorities, the 
medical profession, district nursing associations and other 
bodies or persons interested with a view to putting in opera- 
tion a scheme for the nursing of measles, German measles, 
and whooping-cough. 

Tabular statements are added to the report 
dealing with the statistics of mortality of infants 
and children from measles and whooping-cough, 
with the mortality of the different infectious diseases 
at different age-periods, and with the incidence of 
the principal complications occurring in measles 
and whooping-cough in the metropolitan fever 
hospitals. 


THE BELGIAN DOCTORS’ AND 
PHARMACISTS’ RELIEF FUND. 


THE CENTRAL COMMITTEE. 

A MEETING of the Central Committee was held 
on July 15th, when the following brief financial 
statement of the position of the Fund was sub- 
mitted by Dr. Des Vceux, the honorary treasurer ;— 


Total Contributions Received. 


From Nov. 24th toend 
of month ... 


April 
| May... 


June eee ase 
July (to date) 


of Contributions. 


From Scotland 
Ireland 
England . 


” Canad ” 


Colonial total £24405 3 5° 


The statement does not include the money which 
has been collected by the Irish Branch Fund, the 
receipt of which is acknowledged in the list of the 
week’s subscriptions below. The greater proportion 
of the money received is still on deposit at the bank 
and bearing interest, but arrangements are now 
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made for sending regular and large sums to the 
Aide et Protection aux Médecins et Pharmaciens 
selges Sinistrés, the Belgian Relief Society, sitting 
at Brussels. 

THE WEEK’s SUBSCRIPTIONS. 


The week’s subscriptions include £983 received 
from Dr. C. M. Benson, Secretary to the Council of 
the Royal College of Surgeons in Ireland, and 
Dr. T. P. C. Kirkpatrick, Registrar of the Royal 
College of Physicians of Ireland, the joint secre- 
taries and treasurers of the Irish Branch Fund. A 
previous sum, amounting to nearly £130, received 
from Ireland was largely made up by subscriptions 
received through Dr. Macnaughton-Jones and 
mainly from Cork. 

The subscriptions received from a group of 
medical men in Cheltenham represent the balance 
of a fund raised among themselves to provide a 
furnished house for two Belgian doctors, who 
resided in it for nearly three months before return- 
ing to Belgium. 


£& 8. d. 
5 0 (subscribed entirely by 
Dectors) (second dona- 
tion, total £422 2s.) ... 22 2 0 
Royal College of Phy- 
sicians of Ireland and 
Royal College of Sur- 
geonsin Ireland... ... 983 14 1 
Cheltenham Medical 
Men (balence of fund 
raised by them to give 
hospitality to two 
Belgian Doctors) (per 
Dr. Cardew and Dr. 
Meyrick-Jones)— 
Drs. Affleck, Beresford- 
Jones, Blakeney, 
Bower, Braine-Hart- 
nell, Evelyn Cargill, 
Arthur Cardew, 
Carter, Collins, Lloyd- 
Davies, Richard 
Davies, Drew, Ewbank- 
Lansdown, Foljambe 
Forster, Gairdner 
Garrett, Hebblethwaite, 
Holmes, Howell, 
Hutton, Johns, Kirk- 
land, Lidderdale,Long- 
ridge, MacMahon, 
Meyrick-Jones, Pike, 
Allman Powell, 
William Powell, Hugh 
Powell, Alice Sander- 
son, Grace Stewart 
Billings, Clay Shaw, 
Tatham, Bansal! Todd, 
Edward T. Wilson ... 37 10 
Belfast Local Medical 
Associations (per Dr. 
H. L. McKisack)— 
Dr. W. M. Burnside ... 
| ae 
Dr. T. C. D. Cathcart 
Dr. Foster Coates 
Dr. J. F. Craig ... 
Dr. J. 8. Darling 
Dr. J. R Gillespie 
Dr. D. and Dr. 
Gray a ee 
Dr. W. E. Hadden . 
Dr. J. Campbell Hall 
Dr. 8. T. Irwin ... 
Dr. J. B. Johnson 
Dr. R. J. Johnstone... 
Lindsay Golf Club 
(proceeds of)... ... 
tA. ee 
Dr. R. C. McCullagh 
Dr. H_ L. McKisack 
(second donation) ... 
Dr. J. H. Milroy... 
Dr. A. B. Mitchell 
Dr. J. S. Morrow 
(second donation) ... 
A, + eee Dr. Johnson Syming- 
Liverpool Belgian Doc- | ton (second dona- 
tors’ Relief Fund ne ae ae ce ae 


Subscriptions to the Fund should be sent to the 
treasurer of the Fund, Dr. H. A. Des Voeux, at 
14, Buckingham-gate, London, S.W., and should be 
made payable to the Belgian Doctors’ and Pharma- 
cists’ Relief Fund, crossed Lloyds Bank, Ltd. 


Sir George Savage... ... 
Aberdeen Division, 
(per Dr. 
Hon. Sec.) 
donation, 

total £45 138.)— 
Dr. William Christie 
Salisbury Division, 
B.M.A. (per Dr. L. S. 
Luckham) (second 
donation, total 

£18 58. 7d )— 

Dr. C. Stanford Read 
Dr. R. T. Finch aa 
Lt.-Col. G. T. Birdwood, 
I.M.S a 


Mr. R. L Barwick... ... 
Dr. Hugh S. Stannus ... 
Edinburgh Branch, 
B.M.A. (per Dr. 
Oliver, Hon. Sec.) 
third donation, 
total £56 10s.) 
(collected by Dr. 
Fairfax)— 
Dr. N. P. Fairfax “ 
Dr. P. C. McRobert ... 
Dr.C. B. Gunn... ... 
Dr. L. R. H.P.Marshall 
Dr. G. H. Wilson . 
Leeds and West Riding 
Medico - Chirurgical 
Society (per Dr. 
Barrs)— 
Se 
. Wales me 
. Edgecombe ... ... 
. Peter MacGregor.. 
. Crawford Watson. 
. Moore al 
. Pearson ... 
. Scott 
5 eee 
- Archbold Smith ... 
EE. cas: ‘ens. ane 
. Dobson ... 
. Seatchard 
. Bedford Pierce 
. Scholefield ... 
. Kershaw 
. Pye-Smith 
Beattie . 
ae 
. W. Handcock 
. Bertram Watson ... 
- Priestley Leech ... 
. ere 
. Ernest Gaunt 
. Rawson... ... 
. Allan ° 
. Jason Wood ... 
.Geo. Handcock .., 
-Hann ... 
- Phillips ... 
Dr. Cheetham 
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THE APPEAL FOR SURGICAL INSTRUMENTS. 
Surgical instruments should be sent to the 
Master of the Society of Apothecaries, Apothecaries’ 
Hall, Blackfriars, E.C. 








ROYAL COLLEGE OF PHYSICIANS OF 
LONDON. 


MEETING OF COMITIA. 


A ComITIA was held on July 15th, Dr. FREDERICK TAYLOR, 
the President, being in the chair. 


Practitioners and Criminal Abortion. 


A report was received from the Censors’ Board on the 
duties of medical practitioners in cases of criminal abortion. 
After discussion the report was finally adopted as follows :— 


The College is of opinion — 

1. That a moral obligation rests upon every medical practitioner to 
respect the confiderce of his patient ; and that without her consent he 
is not justified in disclosing information obtained in the course of his 
professional attendance on her. 

2. That every medical practitioner who is convinced that criminal 
abortion has been practised on his patient should urge her, especially 
when she is likely to die, to make a statement which may be taken as 
evidence against the person who has performed the operation, pro- 
vided always that her chances of recovery are not thereby prejudiced, 

3. That in the event of her refusal to make such a statement, he is 
under no legal obligation (so the College is advised) to take further 
action, but he should continue to attend the patient to the best of his 
ability. 

4, That before taking any action which may lead to legal proceed- 
ings, a medical practitioner will be wise to obtain the best medical and 
legal advice available, both to ensure that the patient’s statement may 
have value as legal evidence and to safeguard his own interests, since, 
in the present state of the law, there is no certainty that he will be 
protected against subsequent litigation. 

5. That if the patient should die, be should refuse to give a certificate 
of the cause of death and should communicate with the coroner, 


The Examination in Pharmacy. 

A report was received and adopted from the committee 
appointed to report upon the Examination in Practical 
Pharmacy. The committee made the following general 
recommendations :— 


1. That for the title ‘‘ Examination in Practical Pharmacy” be 
substituted the title ‘** Examination in Materia Medica and Pharmaco- 
logy.” 

2 That the examination be vird-voce,as at present, but that the time 
for each candidate be extended from ten minutes (the present time) to 
a quarter of an hour. 

3 That candidates be not examined upon the experiments by which 
the actions of drugs have been determined. 

4. That all questions on therapeutics be excluded. 

5. That the examination form part of the Second Examination (i.e., of 
the Examination in Anatomy and Physiology). (The object of this 
recommendation is to keep the subsequent period free for the study of 
medicine, surgery, and midwifery.) 

6. That no change be made in the status of the examiners, nor in the 
method of selecting them. 


A synopsis of the examination followed. 
The PRESIDENT then dissolved the Comitia. 








THE NATIONAL INSURANCE ACT. 


Industrial Asswrance and the Approved Societies. 

In dwelling upon the work done by the Approved Societies 
connected with industrial assurance organisations, at their 
annual conference recently held in the hall of the Institute 
of Actuaries, Staple Inn, the chairman, Mr. A. C. Thompson, 
stated that since the National Insurance Act came into 
force the societies concerned in the conference had paid 
out in sickness and disablement benefit more than £6,000,000, 
as well as £1,000,000 as maternity benefit. Their field staff 
of 70,000 paid over 150,000 claims weekly, and the work of 
the chief offices was carried out by about 4000 men and 
women. He referred to the financial difficulty bound to be 
created by the war in the case of societies whose members 
serving with the colours amounted to about 500,000 men, and 
he spoke of the probable coming necessity for appeal to the 
State for assistance in meeting unforeseen liabilities, 
although he regarded the moment at which such a claim 
for aid should be pressed as not having yet arrived. In 
connexion with the recent issue of a fresh circular by the 
Commissioners dealing with the application of the Benevolent 
Fund, and the difficulties which he foresaw as likely to arise 
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in the administration of the scheme, he referred to the de- 
pletion of the staffs of the societies through enlistment, and 
said: ‘‘I make an earnest appeal to the Insurance Com- 
missioners to do all that lies in their power to bring 
about, at any rate for so long as the war lasts, the 
utmost simplification in the matter of regulations and 
requirements that is consistent with sound administration.” 
He asked for the greatest possible freedom for the societies 
**to carry out their work in that way which experience has 
shown is the best so far as their own particular organisation 
is concerned.” The appeal thus made on behalf of the 
Approved Societies should be cordially echoed by medical 
men on the panels, as well as by Insurance Committees. The 
present time is inappropriate for the introduction of, or 
insistence upon, any complications likely to lessen the amount 
of time available for the essential duties of attending and 
treating insured persons in need of medical aid. It is also 
not a time at which any innovations not immediately 
necessary can fairly be introduced. The Insurance Acts are 
now being worked by all concerned under great pressure and 
anxiety, with little prospect of relief from either for some 
time to come. 


The London Panel Committee and the London Register. 

At a meeting of the London Panel Committee held on 
July 20th the agenda included the important subject of the 
defects in the London register of panel practitioners, for the 
compilation of which the London Insurance Committee is 
responsible, and upon the accuracy of which depend in the 
metropolis the proper distribution of the practitioners’ 
fund, the determination of persons entitled to medical 
attendance and drags, the smooth working of the 
machinery which should secure prompt medical attend- 
ance for insured persons and prevent improper expenditure 
of the funds of the Approved Societies, and, in brief, 
the carrying out by the practitioner and the Insurance 
Committee of their mutual contract. The Memorandum 
drawn up by the Panel Committee and placed before 
the Medical Benefit Subcommittee on July 7th, and sub- 
mitted to the Panel Committee at its recent meeting, con- 
tains an informing summary of the position. The inaccuracies 
in the register itself and in the committee’s dealings with it 
prove a lack of organisation, clerical exactitude, and checking 
which go far towards fixing the main responsibility upon the 
committee and no one else. The Memorandum deals 
explicitly and candidly with the share of responsibility 
attributable to laxity and inaccuracy on the part of Approved 
Societies, to inaccuracy and carelessness including occa- 
sionally illegible handwriting on the part of medical 
men, and to defective organisation on the part of 
the Commissioners, but it has been for the Insurance 
Committee to see that those supplying materials for its 
register did their share of the work properly, and a body 
which has accepted illegible returns without sending them 
back to whoever supplied them, and which has allowed 
inaccurate transcription in its register from returns correctly 
made, has itself to thank if its efforts have produced con- 
fusion and friction. It is responsible for the register. To 
keep it is the task assigned to it in virtue of its position and 
duties. If the task assigned to the London Committee, or to 
the committee of any large town. is too big to be performed, 
then the legislature is no doubt to blame, and the Com- 
missioners or the responsible Minister should be approached 
with a view to financial or other assistance which might 
make things better. To go on, however, keeping a so- 
called register, which is not a register at all, is to court 
failure in a matter of great importance to the sections of the 
public and of the medical profession concerned. To set 
matters right in the manner suggested by the Memorandum 
will require the codperation of the committee, the medical 
men, the societies, and the insured public ; but if the object 
aimed at can be secured and substantial accuracy can once 
be obtained the result should fully compensate all con- 
cerned for their trouble. 








LITERARY 


INTELLIGENCE.—Mr. Murray’s 
quarterly list for July contains among forthcoming works 
‘* Rural Sanitation in the Tropics, from Notes and Observa- 
tions on the Malay Peninsula, in Panama, and other Lands,” 
by Malcolm Watson, M.D. Also a new (twelfth) edition of 
Dr. W. D. Halliburton’s ‘‘ Handbook of Physiology,” being 
the twenty-fifth edition of ‘* Kirkes’ Physiology.” 





THE SERVICES. 


RoyaAL Navy MEDICAL SERVICE. 

THE undermentioned have been granted temporary co:)- 
missions as Surgeons in His Majesty’s Fleet: Charles Edway:j 
Leake (dated July 12th) and James Fraser Muir Camp!«|! 
(dated July 13th). 

The following appointments have been notified :—Ter 
| revant d Surgeons: G. S. Stathers to the Vivid, additional, for 

isposal; C. R. T. Thomson to the Swiftsure ; C. A. Ellis to 
the Canopus; T. Beaton and M. Viasto to the Equi, 
additional, for Malta Hospital, additional, to be lent to the 
hospital ships Rewa and Soudan respectively ; J. N. McB. Ross 
to the Victory, additional, for R.N. Division; C. E. Leake, 
J. F. M. Campbell, A. S. Mackie, and M. K. Cooper to the 
Victory, additional, for Haslar Hospital. 

The undermentioned have been entered as Surgeons for 
temporary service in His Majesty’s Fleet: Dated July 13th: 
Alfred Scott Mackie. Dated July 14th: George Samuel 
Bousfield Long and Moses Kuper Cooper. 

RoyaL NAVAL RESERVE. 

In accordance with the provisions of His Majesty’s Order 
in Council of Dec. 16th, 1912, temporary commissions in thie 
Royal Naval Reserve have been issued as follows: Edward 
Alfred Cockayne to be Surgeon. Edgar Joseph Winstanley 
to be Dental Surgeon. 


ARMY MEDICAL SERVICE. 


Colonel Henry M. Sloggett is retained on the Active List, 
and to be supernumerary (dated July 21st). 


SPECIAL RESERVE OF OFFICERS. 
Royal Army Medical Corps. 

Lieutenant (on probation) Eric Jamieson is confirmed in 
his rank. 

‘TERRITORIAL FORCE. 
Royal Army Medical Corps. 

The undermentioned Captains to be Majors: Jonathan 
Hutchinson, Henry B. Robinson, Francis J. Steward, and 
Charles H. Fagge. Henry Francis Lancaster to be Captain, 
whose services will be available on mobilisation. 

Supernumerary for Service with the Officers Training 
Corps: Captain P. H. Mitchiner is seconded for duty at the 
Military Section of St. Thomas’s Hospital. 

lst Home Counties Field Ambulance: The undermentioned 
Lieutenants to be temporary Captains: Duncan M. Johnston 
and Charles W. Greene. 

2nd London (City of London) General Hospital: Major 
William H. Battle to be Lieutenant-Colonel. Major Herbert 
P. Hawkins, to be temporary Lieutenant-Colonel, and is 
seconded to command the Military Section of St. Thomas’s 
Hospital. 

3rd Southern General Hospital: The undermentioned 
Lieutenants to be Captains whose services will be available 
on mobilisation: Frank G. Gardner and James A. Gunn. 

lst London (City of London) Field Ambulance: Captain 
Edward L. Rowse to be temporary Major. 

Notts and Derby Mounted Brigade Field Ambulance : John 
Wootton Rammell to be Lieutenant. 

2nd East Anglian Field Ambulance: Arthur Green to be 
Lieutenant. 

2nd Northern General Hospital; John Basil Hall to be 
Captain, whose services will be available on mobilisation. 

lst Southern General Hospital: Captain Samuel G. Webb 
to be temporary Major. 

lst West Lancashire Field Ambulance: William Henry 
Broad (late Captain, 6th (Rifle) Battalion, The King’s (Liver 
pool Regiment) ), to be Captain (temporary). 

lst Western General Hospital: Major Edgar A. Browne 
relinquishes his commission. 

Attached to Units other than Medical Units.—Alexander 
Silbermann to be Lieutenant. 

INDIAN MEDICAL SERVICE EXAMINATION, 

The result of the competition for commissions in His 
Majesty’s Indian Medical Service, which was held at thie 
Examination Hall, Queen-square, Bloomsbury, on July 12th, 
13th, 14th, 15th, and 16th, was announced on July 16th. The 
following are the names of the successful candidates arrange:! 
in order of merit, with the marks obtained out of an aggre 
gate of 5100 :— 

Marks. 

Harold George Alexander, F.R.C.S. Eng., Middlesex Hospital 3365 

— aeen, M.B., B.Ch., B.A.O., Queen's University, 

elfas ove eee eee oe eos oe ooo eee eee 

John —— Liston, M.B., B.Ch., B.A.O., University College, 

or eee oe eee soe eee eee soe eee cee 

Kanshi Ram Batra, L.R.C.P. Lond., M.R.C.S., University 
= Hospital eA. zt eae sae et, am a 
Bawa Harkishan Singh, L.R.C.P. Lond., M.R.C.S., Middlesex 

Hospital . . ma ame a - ove a os «ape 
Pinde Dass Chopra, M.B., B.§. Punjab _... ve me eet 
Oscar Ramsay Unger, L.R.C.P. Lond., M.R.C.S., Univer- 

sity College Hospital ... ove ove eee oe ons ove | ae 
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VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 


In the 96 English and Welsh towns with populations 
exceeding 50,000 persons at the last Census, 7497 births and 
3955 deaths were registered during the week ended Saturday, 
July 17th. The annual rate of mortality in these towns, 
which had declined from 13-9 to 11°7 per 1000 in the six 

receding weeks, further fell in the week under notice to 
Pr per 1000 of their aggregate population, estimated at 
18,136,180 persons at the middle of last year. During the 
13 weeks of last quarter the mean annual death-rate in 
these towns averaged 15:1, against a corresponding rate of 
15°2 per 1000 in London. The annual death-rate last week 
ranged from 4°5 in Bath, 5°1 in Edmonton, 5:2 in Croydon, 
5-5 in Smethwick, 6:0 in Dudley, and 6:1 in Wimbledon, to 
16:3 in Preston, 16°5 in Wigan, 17-4 in Stockport, 17:7 in 
Halifax, and 19:2 in Oxford and in South Shields. 

The 3955 deaths from all causes were 117 fewer than 
the number in the previous week, and included 335 which 
were referred to the principal epidemic diseases, against 
328 and 342 in the two preceding weeks. Of these 335 deaths, 
121 resulted from infantile diarrhoeal diseases, 99 from 
measles, 45 from whooping-cough, 28 from diphtheria, 27 
from scarlet fever, and 15 from enteric fever, but not one 
from small-pox. The mean annual death-rate from these 
diseases was equal to 1:0 per 1000, and coincided with 
that recorded in each of the two preceding weeks. The 
deaths of infants (under 2 years) attributed to diarrhoea 
and enteritis, which had been 68, 67, and 85 in the three 

receding weeks, further rose to 121 last week, and 
included 21 in London, 16 in Liverpool, 5 each in 
West Ham and Birmingham, and each in Man- 
chester, Leeds, Sheffield, and Hull. The deaths referred to 
measles, which had steadily declined from 239 to 116 in the 
six preceding weeks, further fell to 99 last week, and caused 
the highest annual death-rates of 1:2 in Middlesbrough, 1°3 in 
Gateshead, 1°6 in Bradford, 1-7 in Sheffield, 1:9 in Barnsley, 
2:3 in West Bromwich, and 2°6 in Exeter and in Bury. The 
fatal cases of whooping-cough, which had been 62, 57, and 
50 in the three preceding weeks, further declined to 45 
last week, of which number 9 occurred in London and 3 
each in Liverpool and Middlesbrough. The deaths attributed 
to diphtheria, which had been 46, 39, and 47 in the three 
preceding weeks, fell to 28 last week, and included 12 
in London and 3 in Portsmouth. The deaths referred 
to scarlet fever, which had been 25, 18, and 32 in 
the three preceding weeks, fe)l to 27 last week ; 4 deaths 
were recorded in London, 3 each in Liverpool and 
Sheffield, and 2 each in Stockport, Warrington, and Salford. 
The fatal cases of enteric fever, which had been 12, 15, and 
i2 in the three preceding weeks, rose to 15 last week, and 
included 6 in London and 2 in Manchester. 

The number of scarlet fever patients under treatment in 
the Metropolitan Asylums Hospitals and the London Fever 
Hospital, which had steadily increased from 2252 to 2471 
in the seven preceding weeks, fell to 2468 on Saturday 
last; 290 new cases were admitted during the week, 
against 332, 348, and 322 in the three preceding weeks. 
These hospitals also contained on Saturday last 1044 cases 
of diphtheria, 58 of enteric fever, 56 of measles, and 8 of 
whooping-cough, but not one of small-pox. The 956 deaths 
from all causes in London were 44 fewer than in the 
previous week, and corresponded to an annual death- 
rate of 11:0 per 1000. The deaths referred to diseases of the 
respiratory system, which had been 144, 145, and 134 in the 
three preceding weeks, fell to 117 in the week under 
notice, and were 1l below the number registered in the 
corresponding week of last year. 

Of the 3955 deaths from all causes in the 96 towns, 176 
resulted from different forms of violence, and 307 were 
the subject of coroners’ inquests, while 1221 occurred in 
public institutions. The causes of 38, or 1:0 per cent., of 
the total deaths were not certified either by a registered 
medical | pan agpesned or by a coroner after inquest. All the 
causes of death were duly certified in London and in its 
14 suburban districts, in Sheffield, Leeds, Bristol, Bradford, 
Newcastle on-Tyne, and in 56other smaller towns. Of the 
38 uncertified causes of death, 6 were registered in Bir- 
mingham, 5 in Liverpool, 3 each in Stoke-on-Trent and South 
Shields, and 2 each in Gillingham, Manchester, Preston, 
Hull, and Gateshead. 


HEALTH OF SCOTCH TOWNS. 


In the 16 largest Scotch towns, with an aggregate 
population estimated at 2,345,500 persons at the middle of 
this year, 985 births and 561 deaths were registered during 
the week ended Saturday, July 17th. The annual rate of 
mortality in these towns, which had been 15:7, 16°6, and 





157 per 1000 in the three preceding weeks, further declined 
to 12°5 per 1000 in the week under notice. During the 13 
weeks of last quarter the mean annual death-rate in these 
towns averaged 18-1, against a corresponding rate of 15:1 per 
1000 in the large English towns. Among the several towns 
the death-rate last week ranged from 5:0 in Motherwell, 
8:1 in Hamilton, and 9:1 in Falkirk, to 14:1 in Kilmarnock, 
14-3 in Paisley, and 15:3 in Dundee. 

The 561 deaths from all causes were 144 fewer than in 
the previous week, and included 88 which were referred to 
the principal epidemic diseases, against 120 and 126 in the 
two preceding weeks. Of these 88 deaths, 44 resulted from 
measles, 16 from infantile diarrhoeal diseases, 11 from 
whooping-cough, 9 from scarlet fever, 7 from diphtheria, 
and 1 from enteric fever, but not one from small-pox. The 
mean annual death-rate from these diseases was equal to 
2:0, against 1:0 per 1000 in the large English towns. The 
deaths attributed to measles, which had declined from 89 
to 70 in the four preceding weeks, further fell to 44 last 
week, and included 31 in Glasgow, 3 each in Paisley 
and Leith, and 2 each in Edinburgh and Aberdeen. 
The deaths of infants (under 2 years) referred to diarrhwa 
and enteritis, which had been 12, 18, and 14 in the 
three preceding weeks, rose to 16 last week, of which 8 
were registered in Glasgow and 2 each in Edinburgh, 
Dundee, and Paisley. The fatal cases of whooping- 
cough, which had been 25, 14, and 26 in the three 
preceding weeks, fell to 11 last week, and included 5 in 
Glasgow. The deaths attributed to scarlet fever, which had 
been 12, 7, and 7 in the three preceding weeks, rose to 9 
last week, of which 5 occurred in Glasgow and 2 in Aberdeen. 
The 7 deaths referred to diphtheria, of which 3 were recorded 
in Paisley and 2 in Glasgow, were equal to the average in the 
13 weeks of last quarter. The fatal case of enteric fever was 
registered in Glasgow. 

The deaths referred to diseases of the respiratory system, 
which had been 92, 99, and 76 in the three preceding 
weeks, further fell to 60 last week, but were 9 in 
excess of the number registered in the corresponding week 
of last year. The deaths from the several forms of violence 
numbered 27, against 38 and 27 in the two preceding weeks. 


HEALTH OF IRISH TOWNS. 


In the 27 town districts of Ireland, with an aggregate 
population estimated at 1,212,380 persons at the middle of this 
year, 548 births and 293 deaths were registered during the 
week ended Saturday, July 17th. The annual rate of mor- 
tality in these towns, which had been 14°8, 16°6, and 13-3 per 
1000 in the three preceding weeks, further fell to 12°6 per 
1000 in the week under notice. During the 13 weeks 
of last quarter the mean annual death-rate in these towns 
averaged 18°4, against corresponding rates of 151 and 18:1 

er 1000 in the English and Scotch towns respectively. 

he annual death-rate last week was equal to 13:9 in Dublin 
(against 11°0 in London and 13:2 in Glasgow), 12:0 in Belfast, 
10°9 in Cork, 24:0 in Londonderry, 16°2 in Limerick, and 
76 in Waterford, while in the 21 smaller towns the mean 
death-rate did not exceed 9°6 per 1000. 

The 293 deaths from all causes were 16 fewer than the 
number in the previous week, and included 27 which 
were referred to the principal epidemic diseases, against 
24 and 25in the two preceding weeks. Of these 27 deaths, 
8 resulted from infantile diarrhoeal diseases, 7 from 
whooping-cough, 5 each from maasles and scarlet fever, and 
1 each from enteric fever and diphtheria, but not one 
from small-pox. The mean annual death-rate from these 
diseases was equal to 1:2, against corresponding rates of 
10 and 2:0 per 1000 in the English and Scotch towns 
respectively. The deaths of infants (under 2 years) 
attributed to diarrhoea and enteritis, which had been 
4, 10, and 8 in the three preceding weeks, were again 
8 last week, and included 3 each in Dublin and Belfast. 
The deaths referred to whooping-cough, which had been 
4, 6, and 3 in the three preceding weeks, rose to 7 last 
week, of which 5 occurred in Londonderry. The fatal cases 
of measles, which had been 8, 4, and 7 in the three pre- 
ceding weeks, fell to 5 last week, and included 3 in Belfast. 
The 5 deaths attributed to scarlet fever were 2 in excess of 
the average in the 13 weeks of last quarter, and comprised 
4in Belfast and1lin Dublin. The fatal case of enteric fever 
was registered in Dublin and that of diphtheria in Belfast. 

The deaths referred to diseases of the respiratory system, 
which had been 42, 64, and 56 in the three preceding 
weeks, fell to 31 in the week under notice. Of the 293 
deaths from all causes 88, or per cent., occurred in 
public institutions, and 9 resulted from different forms of 
violence. The causes of 8, or 2°7 per cent., of the total 
deaths were not certified either by a registered medical 
practitioner or by a coroner after inquest; in the 96 large 
English towns the proportion of uncertified causes did not 
exceed 1:0 per cent. 
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IRELAND. 


(FROM OUR OWN CORRESPONDENTS ) 


Insurance Certification in Cork. 


THE medical men who had been on the certifica- 
tion panel in the city of Cork for the past two years 
all withdrew their names a few weeks ago, pending 
a settlement of the certification question for the 
whole of Ireland. The Medical Insurance Commis- 
sioner thereupon put forward an alternative scheme 
for the consideration of the medical profession of 
Cork. He suggested that those of the medical men 
who had been on the panel and desired to take part 
in certification in future should divide the work 
among them. Arrangements would be made for 
them to attend at regular hours at fixed depots to 
examine and report on such claimants as might 
present themselves. Each certifier was to examine 
and report on every claimant who appeared before 
him. The remuneration hitherto divided among 
the panel was calculated at the rate of 9d. per 
insured person in the area per annum, and the 
Medical Commissioner offered, if the profession 
would accept the new scheme, to increase the 
remuneration to ls. per insured person. It is to be 
noted that the conditions laid down contravene the 
principle for which the profession in Ireland has 
been struggling—viz., that the insured person 
should be certified by his own medical attendant. 
The medical profession of Cork met to consider the 
Medical Commissioner’s offer, and, after discussion, 
unanimously declined to accept it. The Medical 
Commissioner was informed that his offer did not 
fulfil in any manner the demands of the profession, 
and that the Irish Medical Committee was the 
only body entitled to negotiate on behalf of the 
profession. 

Typhus Fever in Co. Donegal. 

An outbreak of typhus fever has recently occurred 
in the Dungloe district of Co. Donegal, and a panic 
has resulted among those unaffected. In one case 
where a death from typhus fever resulted, the friends 
refused to return to the house or to make any 
arrangements for the burial of the body. The 
relieving officer also declined to bury the body, and 
the medical officer, Mr. C. E. R. Gardiner, and two 
nurses had to dig a grave in a field and themselves 
perform the interment. 

Belfast Water-supply. 

It is satisfactory to note—as explained at a 
meeting of the Belfast Water Commissioners held 
on July 16th—that, owing to the enlargement of 
already existing reservoirs in various parts of their 
catchment areas, an increased storage has been 
provided of 309} million gallons, so that there is 
less risk of a shortened supply of water this year, 
such as occurred in 1914. The plans for the 
building of the great reservoir in the Silent Valley 
(Mourne Mountains) are almost completed, but at 
present, owing to the scarcity of money, no con- 
tract will be made. Until this reservoir is con- 
structed there will be always in dry seasons a 
risk of shortage in the water-supply of Belfast. 


Presentation to Dr. S. B. Boyd. 


Dr. S. B. Boyd, of Ballymoney, Co. Antrim, has 
been presented by his friends and patients with a 
motor-car and its upkeep for a year. Dr. Boyd 
has recently undergone a serious operation in 
Belfast. 

July 20th. 





Correspondence. 


‘* Audi alteram partem.” 


WHAT IS THE GAS? 
To the Editor of THE LANCET. 


Sir,—Your leading article on chlorine in Tir 
LANCET of May 15th interested me greatly. At the 
same time I was inclined to keep an open mind 
on the subject of German gas. Professor Wilson 
Hake’s article in your issue of July 10th is full of 
possibilities from a point of view of original 
methods of blood analysis, but it does not convince 
me that chlorine is the gas used by the Germans. 

Recently a case came under my care at the Army 
Nursing Homes, Folkestone, and, with the consent 
of my colleagues, Dr. Lewis, Dr. Wilgress, and Dr. 
Streatfeild, I am sending you the notes. 

A private in the Royal Irish Regiment was gassed 
on May 24th. The gas was 60 yards away when 
first seen, and arrived at the trench in about 
30 seconds. The respirator used was the original 
one sent out—viz., a pad and thin bandage. The 
symptoms described by the patient were as follows: 
Smothering feeling, coughing, eyes smarted, felt 
drunk, could not breathe, inward pain in the 
stomach, could use arms and legs, knew all going on, 
but became unconscious two hours afterwards. 
Fifteen cylinders of oxygen were used and the 
patient was in bed three weeks; he was then trans- 
ferred to Folkestone. The chest was full of coarse 
rales and the throat was always complained of as 
feeling raw and sore. Blood count: Hemoglobin, 
over 100 per cent.; red cells, 5,700,000; white cells, 
3000; polymorphs, 62 per cent.; large lymphocytes, 
5 per cent.; small lymphocytes, 34 per cent.; eosino- 
philes, nil. This does not show hemolysis. Urine: 
no hematoporphyrinuria. The blood in this case 
does not answer to Professor Hake’s chlorine 
experiments, but this may be due to treatment. 

I am inclined to think the gas is nitric peroxide 
made from nitrate of ammonia, and the symptoms 
are more like nitric peroxide than chlorine. Until 
the experts can safely say what the gas really is, 
hyposulphite of soda is a dangerous ingredient, as 
it liberates free sulphur in the presence of N.Q,. 
Therefore ordinary washing soda is a safer antidote 
in respirators. The extraordinary delay in finding 
out what the gas really is is most surprising, as a 
perfect crowd of experts is at the front, and 
although a cylinder of gas is reported to have been 
captured no tangible statement has yet been made. 

I am, Sir, yours faithfully, 

Folkestone, July 14th, 1915. LENNOX WAINWRIGHT. 

* * The discrepancies in clinical and post-mortem obser- 
vations in connexion with gassed patients may be due to the 
use by the Germans of different gases on different occa- 
sions. Reports from the trenches confirm this possibility. 
At one time the gas was described as brown and at 
another as green. The former colour complies with the dc- 
scription of nitric peroxide, the latter with that of chlorine. 
Dr. Lenrox Wainwright's blood count was taken three weeks 
after the attack and when 15 cylinders of oxygen had 
been administered, and he admits rightly that the results, 
which showed no disturbance in the blood, may have been 
due to treatment. Is hyposulphite a dangerous ingredient 
of a respirator because nitric peroxide liberates from it free 
sulphur? We are not convinced, but at any rate a strong 
solution of the crystals of ordinary washing soda (say, 20 per 
cent.) is the safest fluid to use in this way. It negatives all 
acid gases in which are included both chlorine and nitric 
peroxide.—Eb. L, 
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TONSILLECTOMY IN RELATION TO ACUTE 
RHEUMATISM. 
To the Editor of THE LANCET. 


Sir,—I read with considerable interest Dr. Mary 
Williams’s article on Rheumatism in Children 
in your issue of June 19th, and I wish, with your 
permission, to endorse her remarks with regard to 
tonsillectomy in this connexion. She states that she 
has for several years kept records of all the opera- 
tion cases she has seen, most of them by general 
practitioners—i.e., the ordinary guillotine operation 
—and in the majority of cases if the operation was 
not done at too early an age (we are not told, how- 
ever, what she considers too early an age) the 
result is cure. She argues, properly enough, that 
we have no right to remove organs until we are 
sure that “their influence for good is less potent 
than their influence for evil,’ and she supports 
the view that the tonsils have a protective 
function and may act as a barrier against rheu- 
matism, only failing in this duty under repeated 
and severe attacks of the germ; hence she 
thinks some portion should be left for defensive 
purposes. 

Now my own experience strongly bears out this 
view. At one time I believed that an unhealthy 
and enlarged tonsil should be eradicated as com- 
pletely as possible, but it is many years ago since I 
found reason to alter that view and to realise the 
seriousness to the patient of a complete enuclea- 
tion of the tonsils. The case, which gave me some- 
what of a shock at the time, was that of a young 
lady, in the early twenties, whom I had known 
since childhood, and who had chronically enlarged 
tonsils, practically meeting in the middle line. 
She was subject to acute attacks of tonsillitis, but 
had never had any other evidence of rheumatism. 
Also, the enlargement interfered with speaking 
and singing. She was otherwise quite healthy. 
There was no acute trouble in the throat at the 
time. Undera general anesthetic I made a very 
thorough removal of both tonsils, and was rather 
proud that “nothing was left behind which could 
give any trouble.” The patient made a most 
satisfactory recovery, and the effect on the voice 
was all that could be desired. To my intense 
surprise and disappointment, a few months later she 
was suddenly attacked with a severe bout of typical 
rheumatic fever, to which she nearly succumbed. I 
could hardly avoid asking myself whether my very 
effectual removal of the natural tonsillar barrier 
was not responsible for this grave attack; at any 
rate, I have since been quite unable to subscribe to 
the doctrine that complete tonsillectomy is a pre- 
vention of acute rheumatism. Probably removal 
of tonsils is the operation most frequently per- 
formed by general practitioners, and it is gratify- 
ing to learn from the large experience of a 
medical inspector of schools that this opera- 
done by the general practitioner, 
cases quite effective. That in 
removal of the _ tonsil 


tion, 
is in most 
some cases complete 
(f purposely use the singular number) is indi- 


as 


cated cannot be denied; but that in every 
case of more or less marked enlargement of 
the tonsils in children both tonsils should be 
completely enucleated is, I believe, quite un- 
justifiable. 

I am, Sir, yours faithfully, 


P. R. Cooper, M.D. Lond., F.R.C.S. Eng, 
Bowdon, July 15th, 1915. 





HOSPITAL TREATMENT JV. LUNACY 
TREATMENT. 
To the Editor of THE LANCET. 


Srr,—May I, with your permission, say a few 
words on this subject, with special reference to our 
nerve-shaken soldiers and to early or recent cases 
of transient loss of balance among civilians? This 
is a subject which is so intimately bound up with 
the welfare of the community, that no _ phil- 
anthropically inclined physician, whatever be his 
vocation, should put it aside as one in which he 
has no interest. It is just because it has been so 
long kept apart from other branches of medicine 
that the science which deals with the causes and 
prevention of insanity is still (according to the 
Medico-Psychological Report) in such a very back- 
ward state. It needs to be vivified by the influence 
of what is going on in other branches; and much 
might be gained if general physicians were disposed 
to give it attention and lend their kindly aid. Its 
backwardness is partly owing to the fact that no 
examination as to proficiency in dealing with 
mental illness is obligatory in the curricula for 
qualification as a medical practitioner in this 
country; partly owing to the circumstance that no 
mental hospitals are yet in existence in England 
to which patients of narrow means can be recom- 
mended when but slightly affected, and where 
students can receive the instruction which is 
essential to their success in after life when they 
meet with constantly recurring opportunities for 
practising the prevention of insanity among their 
patients. 

“Here as everywhere,’ in the words of Dr. 
Maudsley, ‘the right treatment is to stop the begin- 
nings of mischief.’ So long as insanity is looked 
upon as a speciality, and bolts and bars remain an 
indispensable accompaniment of early treatment, 
just so long will insuperable impediments exist to 
any satisfactory advance in a science which, of all 
sciences, requires the most delicate handling, the 
most comprehensive insight, and the correlation of 
its experimental data with the knowledge acquired 
in every other branch of medicine. Nothing will 
as a rule induce early cases to go voluntarily for 
residential treatment to any institution connected 
with lunacy. They have a not unnatural dread 
lest, having once entered, they may not get out 
again. I have been told by the medical super- 
intendents of very large asylums that only con- 
firmed cases are sent to them, and they have hence 
no opportunity of studying early symptoms. Lunacy 
experts cannot therefore qud their office be regarded 
as the best authorities on the early stages; and 
they are not often called in by general practi- 
tioners till the case has begun to show pretty 
evident symptoms of the advance of mental dis- 
order. This is because both the patient and his 
relatives are reluctant to admit the possibility of 
the existence of such disorder, knowing that while 
no publicly recognised mental hospital as yet exists, 
it may entail, in all probability, committal to an 
asylum. The result is that the majority of early 
mental cases receive no treatment at all at the 
period when they are most curable, and under the 
circumstanees it cannot be a matter for surprise 
that the prevalence of insanity, so far from being 
checked, increases steadily year after year. 

The Lunacy Commission reports that the number 
of public asylums has more than quadrupled in the 
last 60 years—i.e., has risen from 37 to 97—and the 
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number of pauper patients contained in them from 
12,669 to 108,837. The “Board of Control,” in 
entering on its new functions re mental deficiency, 
oints to this record in regard to lunacy as one of 
‘uninterrupted progress.’ It may strike some 
thoughtful minds as a demonstration of the unfor- 
tunate result of the isolation of mental science 
from general medical science, of the lack of hos- 
pital treatment for uncertifiable cases, and the 
dearth of such provision as would facilitate the 
adoption of reasonable preventive measures. 

To tackle this vital problem with the slightest 
hope of success we must completely reverse our 
preconceived ideas of insanity. It is not a 
“ possession by the Evil One.” The patient ought 
to receive appropriate residential medical care 
(cheering, controlling, or calming, as the case may 
be) while he is still capable of appreciating it and 
of voluntarily entering a hospital. Numbers are 
made suicidal by the dread of an asylum. Numbers 
are made worse by the anxiety of their friends and 
by the inexperience of most well-intentioned general 
practitioners. Many are handed over to imprison- 
ment when, if a hospital had been available at an 
early period, such a course would have been entirely 
unnecessary. Until the veil which shrouds the 
subject in morbid obscurity is removed, until we 
come to regard mental illness in a purely medical 
light, it is abundantly clear that we can make no 
progress. We need for the treatment of mental 
trouble something very different from the crude 
domination so often administered by ignorant, well- 
meaning, but quite incompetent nurses and care- 
takers. The restoration of mental balance is a 
thing so delicate, that it requires the application of 
our highest intelligence and most sympathetic 
comprehension. It will often be found that bodily 
ailment or the stress arising from the natural 
vicissitudes of human life lies at the root of the 
trouble. If these are carefully attended to we shall 
often be well repaid. Taking Dr. Mercier’s excellent 
advice in his text-book we must “explain the 
unknown by the known,” and start from the 
principles of common-sense. 

Now, in this war crisis, we are face to face with 
circumstances which bring these two modes of 
treatment into vivid contrast. How do we treat 
our soldiers? Many of them are sent back from 
the firing line disabled by severe nerve-shock, or by 
the exhaustion of prolonged nerve-strain. If 
wounded, most of these transitory cases recover 
with rest and sleep, while their wounds are being 
cured in the base hospitals. This would seem to 
indicate that hospital treatment would benefit the 
unwounded also, with the further aid of con- 
valescent homes to promote complete recovery. 
But the War Office have taken over from the 
Lunacy Commission (“ Board of Control”) institu- 
tions fitted up for the internment of lunatics and 
deficients, and which till now have been used 
for that purpose. They have there placed these 
soldiers in charge of the pre-existing asylum 
medical officers, who have been gazetted officers of 
the Royal Army Medical Corps. The special experi- 
ence of these officers in relation to nerve disturb- 
ance is limited to that acquired in the task of 
taking charge of lunatics. A civilian could not 
be placed in charge of asylum officers without 
being legally certified and having the right to 
appeal to a magistrate. The soldier is not certified, 
and being excluded from any right of appeal to 
judicial intervention, he is obliged to go wherever 
he is sent. It rests, therefore, with his superiors 





and with his country to see that he is treated 
fairly. Cases which in civilian life would he 
“uncertifiable” should not, when in the army, be 
treated as lunatics. The cause of their loss of 
balance is quite definite. The injury has been 
sustained in fighting for their country. Are they 
for this to be penalised? If access to a magistrato 
is denied them, that is not a valid reason why advan. 
tage should be taken of their defencelessness to 
place them while uncertifiable in institutions which 
are asylums in everything but name and under 
conditions and control which are paraphrased as 
military but in essentials are nothing else than those 
of lunacy. The War Office still screens these methods 
under the fiction that the taint of lunacy has 
disappeared beneath the cloak of military regimen. 
But the continuance of this mode of treatment may 
prove very detrimental both to the soldier’s present 
unnerved state of mind and future prospects. It 
may react injuriously both on the welfare of the 
army and of the country. Remonstrance after re- 
monstrance has been sent up since the war began 
by over 60 Members of Parliament and many peers 
to the Medical Director-General, but to little avail. 
The practice is continued. The new “ Maudsley 
Mental Hospital’”’ might be utilised with great 
benefit for the soldiers, but the proposal in the 
L.C.C. Bill now before Parliament is to turn it 
into a county asylum. 

What is required for these nerve-shaken soldiers 
is a really effective intercepting centre, where it 
should be obligatory to send all these “ border- 
line” cases on arrival in England, for diagnosis and 
sifting of each case, to discover if it is “certifiable.” 
If not, these soldiers should on no account be 
placed in asylum atmosphere and under lunacy 
authorities. The most successful way of avoiding 
“stigma,” as well as of securing recovery, is to 
treat these soldiers, if uncertifiable, on a hospital 
basis. This is by far the most hopeful and 
encouraging plan. And encouragement counts 
for a great deal. Even transiently excited cases 
might with appropriate arrangement be very 
successfully treated on the same lines as delirious 
cases are dealt with in ordinary hospitals. 

I am, Sir, yours faithfully, 


July 15th, 1915. S. E. WHITE, M.B., B.Sc. Lond. 





TREATMENT OF SCORPION STINGS. 
To the Editor of THE LANCET. 


Str,—The pain caused by the sting of a scorpion 


is, I believe, very great. In the Bible (Rev. ix. 5) 
it is mentioned as “the torment of a scorpion 
when it striketh a man.” A few days ago I had a 
letter from a patient asking where she could get 
snake lancets such as I described for the treatment 
of snake-bites in a paper by the late Sir Joseph 
Fayrer, Sir Leonard Rogers, and myself in the Royal 
Society's Proceedings some years ago. She wished for 
these lancets as she has two sons going to the Darda- 
nelles, and she has heard that scorpions are rather 
plentiful there. I think that the permanganate of 
potash in the snake lancet would also be useful 
for scorpion stings, and many people might like 
to know where to get the lancets. They can 
be got at about 6d. each from Messrs, Arnold, 
Smithfield, London, E.C., and more elaborate ones 
from Messrs. Ferris, of Bristol, at about 3s. 6. 
These prices seemed to me too high to allow the 
lancet to be used on a large scale by people 
in India, and I must express my obligations to 
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Messrs. Wm. Mitchell (Pens), Limited, 8, Warwick- 
jane, London, E.C., who, with much trouble, have 
succeeded in producing them at rather less than 
2d. each, with a reduction on large quantities. 
I am, Sir, yours faithfully, 
LAUDER BRUNTON. 
New Cavendish-street, W., July 17th, 1915. 





SANITATION IN THE DARDANELLES. 
To the Editor of THE LANCET. 


Sirn,—As an Advisory Medical Committee is pro- 
ceeding to the Dardanelles, it may be of interest if 
I give some details about certain of the diseases 
there which I gathered a few years ago when 
surgeon to H.M.S. Lancaster. The sanitary condi- 
tion of the towns (villages) on both sides of the 
Straits is very poor—” streets of steps”’ bordered by 
whitewashed houses, very dirty, very squalid, 
hovels mostly. The water-supply is from shallow 
springs and streams frequently polluted by sewage ; 
drains there are none. The scavenging was done 
by prowling dogs. Everything was unkempt 
and unclean. The country is very rough and 
barren. The hills are composed of “many 
stones,’ interspersed by bushes of thorns which 
tear and hurt. There are muscatel grapes 
in the cultivated patches and some olives. Mos- 
quitoes play a part in the life there. Stegomyia 
fasciata, Culex pipiens and fatigans account for 
dengue fever and some of the so-called Weil's 
disease perhaps. Anophelines are represented by 
Cellia pharoensis and Anopheles maculipennis— 
found in some of the pools of the ravines; and 
in one village at least they convey malaria, which 
was rife. In the early autumn these, with phle- 
botomus flies, caused much fever. The house-fly, 
with blue-bottles and sarcophagus galore, were a 
pest. And when the sea-water at high Mediter- 
ranean left salt puddles and pools a marine 
mosquito, Acartomyia zammittii, annoyed us all 
day long. The game consists of a few red-leg 
partridges and occasional quail in October, and in 
cold winters, when the snow reaches Mount Athos 
and streaks the slopes of the Eumoea, there are 
woodcock which give good shooting. Incidentally, 
there are some wonderful chameleons and butter- 
flles to be found near the site of Troy on 
the Asiatic shore which would please a collector. 
Typhoid fever was in the villages, dengue occurred 
in outbreaks, three-day fever was present every 
summer, and Malta fever appeared from time to 
time when the few Syrian goats were interbred 
with imported Maltese animals. Small-pox was 
common, measles killed the children, scarlet fever 
was rare, typhus fever frequent. The peasant Turk 
there is a lazy, cheerful, amiable man, religious but 
tolerant. He speaks a multi-tongue of Turkish, 
Greek, Yiddish, mixed with patois French and 
{talian words. All are Mohammedans. The officials, 
soldiers, and lighthouse keepers received such pay 
as they could find or impose. Their occupation 
was fishing; and their hobbies were gambling, 
swindling, and thieving. The women were veiled 
in the presence of strangers. The Governor at 
Gallipoli possessed a harem which was supported 
eut of the local customs dues. Its occupants were 
fair, fat, comely, and immodest; the children were 
naked. The port health officer wore a_ coat 
“borrowed” from a European naval lieutenant, 
and his trousers were remarkable by their absence. 
The climate is superb, and the bathing excellent. 

I am, Sir, yours faithfully, 

Sackville-stret, W., July 19th, 1915. E. HALFORD Ross. 





THE NOTIFICATION OF BIRTHS 


EXTENSION BILL. 
To the Editor of THE LANCET. 


S1tr,—This Bill proposes to make the Notification 
of Births Act, 1907, apply to all areas in the United 
Kingdom. Some of its points require careful 
attention. Unfortunately it neglects to provide 
for the payment of any fee to the person notifying. 
When we consider that all vital statistics, insurance 
of life calculations, and many other national 
questions are placed upon doctors, and that no 
fee is paid to them for notifying and certifying, 
we can see that the limit of medical charity has 
been passed. A fee of 3s. 6d. should be paid out of 
the public funds. 

A most important point is that the Bill is 
defective in regard to a practical definition of 
“ stillbirth.” Section 1 (5) of the 1907 Act states 
that only stillbirths of and over the age of 7 months 
intra-uterine life shall be notified. The defect is 
further emphasised when we see that the defini- 
tion given by the Central Midwives Board is: “A 
child is deemed to be stillborn after being com- 
pletely born it has not breathed or shown any 
sign of life.’ Here no intra-uterine age is mentioned, 
and so the midwife may notify only fully developed 
infants. I would suggest the following clause be 
added to the Bill: Every stillborn child in which 
the external sex organs—that is from the fourth 
and a half month and upwards of intra-uterine life 
—shall be notified by the medical practitioner or 
midwife or person present at the birth. The age 
and sex of the child shall be notified and whether 
the child has been born out of wedlock. The fact 
shall also be notified as to whether the child was 
alive during its birth, or showed symptoms of death 
in the womb before its birth for some hours or days 
before birth. Only one form of official notification 
form shall be used, such being supplied free by 
the Registrar-General offices. Each year a 
return showing the total number of stillbirths 
notified, with the age, sex, legitimacy. and appear- 
ance of life or death shall be laid before Par- 
liament by the three Registrar-Generals of the 
United Kingdom. The present war compels us to 
afford more protection to the intra-uterine child. 
It is quite easy to criminally prevent an infant 
during its birth from breathing, and both criminal 
abortion, foeticide, and infanticide are on the 
increase. I would almost prefer to have it made 
compulsory that every conception must be notified, 
for this would give us an insight into the real 
loss to England through children being stillborn. 

In 1890 I found that at 71 burial board cemeteries 
in England 6321 stillbirths had been interred in 
one year alone. The late Dr. Cameron, M.P., 
called attention in the Commons to these statistics, 
and then moved fora full return. It showed that 
during 1890 the number of stillbirths interred in 
England and Wales was 17,335, and that 4562 had 
been interred without a doctor's certificate. It 
will be noted that the return did not include any 
burial grounds other than those belonging to public 
burial boards, probably about 10,000. In 1893 a 
further return—“ Stillbirths in England and other 
Countries ’’—was issued. It is most unfortunate 
that the larger the child and the later the marriage 
of parents, the more likely is the child to be still- 
born, and, further, that more male children than 
female are stillborn. This imposes a great loss to 
the country of future husbands and men. 

I am, Sir, yours faithfully, 
Liverpool, July 15th, 1915. ROBERT R. RENTOUL. 
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ANKYLOSTOMIASIS IN SIAM. 
To the Editor of THB LANCET. 


Sir,—About a year ago a set of queries was 
forwarded to me from the Rockefeller Foundation 
International Health Commission asking principally 
for data with respect to hookworm disease in Siam. 
In order to assist the Commission I communicated 
with the foreign medical men engaged in practice 
throughout Siam, and from several of these received 
valuable information, especially from Dr. McKean 
and Dr. Kerr at Chiengmai, Dr. Beach at Nan, and 
Dr. Rankin, Dr. Malcolm Smith, and Dr. Ornstein 
in Bangkok. A short résumé of their replies may 
not be out of place as a preliminary note. 

Ankylostomiasis seems to be prevalent throughout 
Siam if looked for specially, and has been recog- 
nised in the country for ten years at least. Both 
forms of hookworm are found, but apparently one 
form is more prevalent in one district and the other 
in another district. For example, in Chiengmai 
Dr. Kerr finds that the necator americanus is the 
common form, whereas the ankylostomum duo- 
denale seems to be rare with him. Asa result of 
examination of many worms sent down to me by 
Dr. Beach, of Nan, all but one worm were of 
ankylostomum duodenale species. In Bangkok, Dr. 
Malcolm Smith found only the ankylostomum 
duodenale. In 216 necropsies performed by Dr. 
Rankin at our police mortuary, hookworms were 
found in 10 cases, 9 being ankylostomum duode- 
nale and 1 necator americanus. The disease is 
found amongst all the nationalities which inhabit 
this country, but seems to be specially rife 
amongst the Laos and Kamoos of Northern Siam. 
Dr. Kerr found that 40 per cent. of the male 
prisoners in the Chiengmai jail were infected. Dr. 
Beach considers that 90 per cent. of the Lao in- 
habitants are infected. 

Opinions differ as to the effect of the parasites 
upon the general health of the inhabitants. Dr. 
Kerr says that in Chiengmai “ symptoms referable 
to ankylostomiasis are not common. Most of the 
infections showed a total of about 50 worms. When 
the total approached 100 worms per person dyspeptic 
symptoms were complained of. There was no 
marked anzmia in many of these cases, the lowest 
hemoglobin count being 70 per cent.’ Dr. McKean 
considers that it causes inefficiency in the people 
and is a serious complication in malarial cases. 
Dr. Beach reports that anzmia is marked in most 
cases and that there is often general debility 
with marked mental symptoms, especially in school 
children. In Bangkok Dr. Ornstein is of opinion that 
ankylostomiasis as a real serious infection is rare. 
My own experience confirms that of Dr. Ornstein. 
As has been already noted, hookworms were only 
found 10 times in 216 necropsies performed in the 
police mortuary in Bangkok, and in all these cases a 
very careful search was made for them. This bears 
out our clinical experience in the hospital, in the 
police, and in the army and navy. I have no 
doubt, however, that while many slight cases are 
not recognised through want of looking for the hook- 
worm, definite cases of constitutional disturbance 
owing to the presence of the worms are often not 
diagnosed as such. Until more routine examinations 
of stools have been performed in Siam it will be 
impossible to estimate the réle which ankylosto- 
miasis plays with respect to the population of this 
country, but I hope to be able to give fuller details 
at a future date.—I am, Sir, yours faithfully, 


H. CAMPBELL HIGHET, M.D.Glasg., D.P.H., 


June, 1915. Principal Medica! Officer, Local Government, Siam. 





THE INDEMNITY POLICY OF THE 
MEDICAL DEFENCE UNION. 
To the Editor of THE Lancer. 


Sir,—Attention has been called to the following 
statement that was made in our annual report, to 
which statement the Medical Defence Union haye 
taken objection :— 

In comparing the indemnity provided by this Society 
against costs of the other side and damages awarded against 
members, with the indemnity provided by other societies or 
insurance companies, it is important to remember that this 
Society indemnifies against costs of the other side when 
actions are brought by the Society on behalf of members (as. 
for instance, when an action for libel is brought on behalf 
of a member), whereas other societies or companies limit 
their indemnity to cases in which actions are broucht 
against members as defendants, no indemnity being provi: ed 
for costs of the other side where the member is the 
plaintiff. 

The statement, so far as it refers to the Medica} 
Defence Union, was made upon a statement con- 
tained in their annual report of 1914, page 41, and 
was as follows :— 

The liability of the ‘‘ Yorkshire Co.” shall be confined to 
damages which may be awarded and taxed costs of the 
other side in losing defensive actions only, or to the 
agreed damages and costs where the actions have been 
compromised. 


We now for the first time understand from the 
secretary of the Medical Defence Union that the 
words “defensive actions include cases where a 
member has been libelled and slandered and he is 
a plaintiff and in respect of which we take action 
for his defence against unfounded allegations.” 

We therefore accept the explanation of the con- 
struction of the words “defensive action” as 
now given by the Medical Defence Union, and 
will, of course, give this explanation in our 
next report. 

I am Sir, yours faithfully, 
HvuGuH Woops, 


General Secretary of the London and Counties Medical 
Protection Society, Limited. 
Craven-street, W.C., July 21st, 1915 








STAMMERING CHILDREN.—The Brighton corpora- 
tion at a recent meeting ratified a recommendation of the 
education authority to appoint Mr. Sidney Leyshon as whole- 
time officer for the purpose of teaching children suffering 
from speech defects. The stammering or stuttering child if 
allowed to be in an ordinary class may attract attention 
from the other scholars which should be given to the teacher 
and the subject in hand, hence the importance of segre- 
gating these children for a time with the view to treatment. 
But, further, these children should receive special treatment 
because the infirmity may be overcome by a careful process 
of education, and the action of the Brighton corporation is 
an instance of school medical work and the issues arising 
therefrom gradually forming an integral part of the educa- 
tional system. Recently compiled figures at Brighton show 
that speech defect is more common.among boys than girls. 
Ont of 1857 boys between the ages of 6 and 15 16, or 0-9 per 
cent., were found to be stammerers, and the same number 
were suffering from other speech defects. In the case of 
1757 girls 6, or 0-3 per cent., were stammerers and 8, or 0:4 
per cent., had other speech defects. 


THe Hansury Mepat.—The adjudicators of 


the Hanbury medal have selected Mr. E. M. Holmes, F.L.S.. 
as the recipient of the award this year. Mr. Holmes has 
been curator of the Pharmaceutical Society’s museums since 
1872, and is generally recognised as one of the leading 
pharmacognosists of our time; in conjunction with the 
Director of Kew Gardens he acted as botanical referee in 
the production of the last two pharmacopceias. 
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THE CASUALTY LIST. 


THE following names of medical men appear in 
the casualty lists published since our last issue :— 

Wounded: Lieutenant O. H. Blacklay, R.A.M.C. 
(T.F.), 3rd East Lancashire Field Ambulance (T.F.). 
Captain A. J. McC, C. Morrison, R.A.M.C., attached 
R.F.A. 


THE Honovrs List. 
Dr. Oswald R. M. Kelly, surgeon in the British 
Red Cross, has been awarded the French Legion of 
Honour and Military Cross. 


DEATHS AMONG THE SONS OF MEDICAL MEN. 


The following sons of medical men are to be 
added to our lists of those who have fallen during 
the war:—Second-Lieutenant R. J. T. Ingram- 
Johnson, a medical student, and elder son of Dr. 
Rk. E. Ingram-Johnson of Southmoor, Durham: 
Sergeant-Major A. Guthrie Thomson, son of the 
late Dr. Guthrie Thomson, of Natal; Second-Lieu- 
tenant W. A. Stanwell, 2nd Lancs Fusiliers, a former 
medical student of Guy's, was the only son of Mr. 
W. Stanwell, M.R.C.S., of Rochdale. 


AMBULANCE MEN AND THE Loss OF FIELD KIT. 


At all times there is a tendency in human nature 
to jump, from insufficient data, at what appear to 
be obvious conclusions without scrutinising other 


possible factors in the problem; and this habit not 
infrequently leads to general assertions, and even 
accusations, that are unjust and unjustifiable, and 
may be productive of serious injury and wrong. 
In normal times such premature conclusions 
usually get more or less promptly sifted and 
rectified before any great harm is done, but at 
periods of stress like the present deliberate in- 
vestigation is too slow for those of a temperament 
that demands that “something shall be done at 
once.’ The phenomenon is a familiar one to 
the medical profession. Towards the end of Mav 
there arose in several quarters in the public 
press a series of complaints concerning the loss 
by wounded soldiers of their kit, coupled with wide- 
spread accusations of the most damaging character 
involving the personal honour of the officers and 
men of the Royal Army Medical Corps and the 
Auxiliary Ambulance Columns. An apparently 
authentic specific case was published in the Times 
of May 28th by Lady Frances Balfour, in which it 
was alleged that a certain Highland officer, severely 
wounded at Ypres, was robbed of his revolver and a 
flask during a period of unconsciousness between 
Charing Cross station and his admission into a 
London hospital, and it was suggested that 
they had been stolen by those in charge. Full 
investigation was at once offered by Colonel P. 
Broome Giles, R.A.M.C. In the Times of July 14th 
Lady Frances Balfour publishes a letter of with- 
drawal and apology, stating that Colonel Giles, the 
commandant of the corps (the London Transport 
Column), at once gave her every facility toinvestigate 
the case, with the result that “it has been conclu- 
sively established that the officer in question had not 
sustained any loss and that his kit had been safely 
delivered at the hospital shortly after he arrived 





there, and has ever since remained there.” This is 
satisfactory so far as the individual case goes, but 
we suppose it is too much to hope that even an 
occasional established case of mislaid property, 
having in view the enormous difficulties in the way 
of securing perfect coérdination of machinery under 
existing unprecedented conditions, will cease in 
future to be made the basis of general accusations 
of robbery committed on wounded officers and 
other soldiers by. the orderlies who have dealt with 
the wounded. 


PHARMACISTS AND THE ARMY. 


In his presidential address to the fifty-second 
annual meeting of the British Pharmaceutical Con- 
ference, which was of a formal character and 
was held at 17, Bloomsbury-square, London, 
W.C., on July 14th, Major E. S. Peck took as 
his subject the position of pharmacists in the army. 
Among pharmacists it has long been a grievance 
that the treatment they receive from the War 
Office has not been of an encouraging nature, 
and on their behalf it has often been urged 
that they are worthy of better treatment. To 
the claim for commissioned rank for pharmacists 
the War Office has apparently turned a deaf ear, 
but the agitation still goes on. In his address 
Major Peck suggested the desirability of forming an 
Army Pharmaceutical Corps as a separate establish- 
ment of His Majesty’s army, and outlined the 
general principles on which such a service should 
be based. He divided the proposed scheme into 
two branches—namely: (1) the supply, collection, 
and storage of the necessary drugs and dressings ; 
and (2) the provision of trained men to supervise 
this supply and its distribution to the various units 
in the base and field hospitals. With regard to the 
first, he pointed out that at the present time 
the State does not manufacture pharmaceutical 
preparations, and therefore has to rely for 
supplies on wholesale druggists, who fortunately 
have been able to keep things going in a remark- 
able manner. He felt, however, that it might 
be wise for the State to have in peace time a 
separate organisation for the production as well 
as for the collection and storage of medical 
necessaries, capable of expansion in war time, so 
as to ensure at once a proportion at least of the 
quantities required. As an additional advantage 
of such a system there would be in continuous 
training in army methods a body of men who in a 
sudden emergency could be easily augmented. 
These trained men would act on the personnel of 
the supply department, the base hospitals, and the 
larger units in the field. In the central store the 
duties of pharmacists would be to supervise the 
processes of manufacture, the standardisation of 
the various products, and the analysis of those 
collected from other makers. In the base hospitals 
they would be entrusted with the requisition from the 
supply department of the various substances and 
appliances, and the distribution of these to the 
various wards, having due regard to economy and the 
prevention of waste. In addition, the duties would 
include the sterilisation of dressings, instruments, 
and appliances, and other work usually associated 
with hospital pharmacy. In the field hospitals the 
duties would be in some respects similar to those 
in the base hospitals, but they would also include 
the analysis of water, and similar work requiring 
a knowledge of chemical procedure. In the opinion 
of Major Peck the pharmacist, in carrying out these 
duties, would need the authority of commissioned 
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rank. It is generally admitted that the pharma- 
ceutical service of the army is in need of improve- 
ment, and no doubt the War Office is at present 
confronted with the difficulty of finding time to 
deal with the question. 


THE ONTARIO GOVERNMENT HOSPITAL. 

The Hon. Dr. Robert A. Pyne, Minister of Educa- 
tion for Ontario, is conferring with the War Office 
with regard to the disposition of the general 
hospital offered by the Ontario Government. The 
offer of this hospital is the outcome of a recent 
visit of Sir Adam Beck to England. On his return 
to Canada he advocated the establishment of 
hospital accommodation for Ontario wounded 
soldiers. It was found that some years ago the 
Ontario Government had voted $100,000 to the 
Canadian Red Cross Society, but that the donation 
had never been handed over. It was then proposed 
that the money voted should be made available for 
the purposes of a hospital of 1040 beds, and that 
these should be located in a hospital established on 
the cottage plan at some suitable point in England. 
Nothing definite will be determined until Dr. Pyne 
reports to his Government, although the names of 
several prominent Toronto physicians and surgeons 
are mentioned for commissions on the staff. 


Tue Kina Georce Hospitat.—Of all the many 
hospitals in London in which the wounded are receiving care 
and treatment the largest is one which had no existence as 
a hospital six months ago. At the commencement of the 
war close to Waterloo Station there had just been completed 
a large six-storied building for the use of the Stationery 
Office. Structurally it was finished as a building, but no 
commencement had been made in fitting it up for the use 
for which it had been intended. About that time the 
military authorities recognised that the hospital accom- 
modation in London for wounded soldiers would have to be 
greatly increased in the near future, and some of these 
began to look about for buildings which could be adapted 
for the use of the wounded. To Sir Rowland Bailey must be 
given the credit of discovering the new Stationery Office and 
for recognising its suitability for the purpose to which it has 
been put. The nearness of the hospital to Waterloo Station 
was a point of no small importance, for a very large pro- 
portion of the wounded arrive in London at that station, so 
that when their destination is the King George Hospital 
they need to be moved only a few hundred yards. When 
the suitability of the building for a military hospital was 
recognised much had to be done, and the military authorities 
were very busily engaged, but the hands of the Army 
Medical Service were more than full with urgent work ; so 
that the British Red Cross Society and the Order of St. John 
of Jerusalem undertook to complete the hospital. They 
agreed that if the War Office would be responsible for the 
extensive structural alterations absolutely necessary to adapt 
the building for its new use, the two societies would be 
responsible for the equipment of the wards, of the operating 
theatres, the dispensaries, the X ray and the other special 
departments, the day-rooms for the patients, and the quarters 
for the staff and nurses. Further, the societies would provide 
the resident medical officers and the nurses, and would 
maintain them during the period of the war. The King, 
when he learned of the arrangements that had been made, was 
pleased to allow the hospital to be named the King George 
Hospital. The visiting staff consists of a large number of 
surgeons and physicians from the hospitals of London, and 
many anesthetists also have agreed to give their services. 
The hospital is very large ; and its size may be gauged from 
the statement that it consists of six floors, each of which 
measures nearly one and ahalfacres. There are ten lifts, many 
of them capable of taking lying-down cases, and these are 
arranged to take patients from the arrival entrance straight 
into the wards. The huge area of each floor had to be divided 
up into wards by many corridors which separate the wards 
from one another; it has been calculated that there are 


—_ 


nearly three miles of corridors. ‘The wards vary in . 
some containing only three beds while others contain 65 | 

On the ground floor are the offices, the laboratories, : 
dispensaries, and the barracks for the orderlies, wy}, 
number nearly 200. On the first floor are the medica] 
cases and on the second, third, and fourth floors «) 
the surgical cases; while on the fifth floor are the 
kitchens, capable of cooking for 2000 persons, and here there 
are also ten wards for the slighter cases. The equipment of 
the hospital was estimated to cost about £25 per bed, and 
the public was invited to contribute towards the endowment 
of beds by the payment of this sum for each bed. A 
generous response followed, and over each bed is the name 
which the donor wished to be associated with the bed. 
Among the donors of beds may be mentioned Their Maj« 
the King and Queen, the Queen Alexandra, the King 
and Queen of Portugal, and Queen Amélie of Portuva). 
The theatrical profession have furnished 26 beds, the 
Civil Service 14 beds, the 3rd Army Corps a ward 
20 beds, and various trades have done their share, and 
even school children are represented among the donors. 
The dayrooms have been provided for those patients who can 
sit up, and the greatest care has been taken to make them 
comfortable; they are six in number, and are greatly 
appreciated by those patients who are able to leave their 
beds. The roof garden deserves mention; the top of the 
building is flat, and an attempt has been made to convert it 
into a place where the semi-convalescent patients may 
enjoy the sunshine and air. Twenty-four revolving shelters 
have been placed on the roof, and as they can be turned at 
will they allow men to stay on the roof even though it may be 
raining. Some idea of the magnitude of the task of fitting 
up the building as a hospital may be gained from the state- 
ment of a few facts. The partitions which are employed to 
divide up the floors into wards, measured over four miles in 
length. The glass used in these partitions measured 46,500 
square feet, and the asbestos sheeting weighed over 
300 tons. The total number of electric lamps is some 
3500, and some 55 miles of electric wire were needed 
Many willing minds and hands have helped in producing 
the present success, but special mention must be made of 
Sir Frederick Treves, representing the Red Cross Society, 
and Mr. Edmund Owen, representing the St. John Ambulance 
Association. The Commandant is Colonel J. Murray Irwin, 
R.A.M.C., and he is assisted by Lieutenant-Colonel R. J.C. 
Cottell, in command of the Surgical Division, and Major 
C. V. Mackay, in command of the Medical Division. The 
Adjutant is Major H. J. Parry. The hospital is now in 
full working order, and a large proportion of the beds are in 
use. 


THe Report ofr THE WouNDED ALLIES RELIEF 
CoMMITTEE.—The earliest act of the Wounded Allies Relief 
Committee, according to its recently issued report, was the 
escorting to England of the first batch of Belgian wounded, 
for 1600 of whom it found hospital accommodation, and the 
compilation of a register of the men’s names, addresses, and 
regimental details; also the establishment of an inquiry 
bureau to assist the reunion of scattered families and of a 
military post-office in connexion with the Bureau de Corre- 
spondance Belge at Havre. The register, which records 
over 100,000 names, was continued at the request of the 
Registrar. General, is partly subsidised by the Local Govern- 
ment Board, and is consulted by the Belgian Government for 
all military purposes, such as the tracing of soldiers destined 
to return to the front and the granting of pensions. For 
permanently disabled Belgian soldiers the committee has 
provided three homes which, being rent free, are run with a 
minimum of expense. To numerous crippled soldiers it has 
supplied artificial limbs and surgical appliances. A home 
for men who, through exposure in the trenches, have con- 
tracted tuberculosis is in process of equipment. In Belgium 
the committee supports a fleet of motor ambulances and a 
number of caravans, equipped with hot baths, soup-kitchens, 
and disinfectors. In France it maintains and manages two 
hospitals, at Dieppe and Limoges, having a total accom- 
modation of between 200 and 300 beds. At a time when the 
Serbian Red Cross organisation was in such straits that even 
bandages were lacking the committee immediately despatche‘ 
£500 by telegraph. Later the Serbian Government requeste:! 
the committee to equip and send out a typhoid fever hospita!. 
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with the result that at the end of March doctors, nurses, 
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with a hundred beds and full equipment, left for Kragujevac. 
Owing to the disappearance of the epidemic the unit is now 
adapted for the reception of the wounded. When the 
ippalling conditions in Montenegro became known the 
committee despatched thither a sanitary commission to 
advise on the best means of help. The report of this com- 
mission voiced the urgent desire of the Montenegrin 
Government for two self-supporting units of 100 beds each 
to combat typhus fever in Podgoritza and Nikshich. These 
units, which, owing to the state of Montenegro, had to be 
accompanied by over £2500 worth of stores and food, sailed 
on June 2nd. Asin the case of Serbia, the decline of the 
epidemic will enable these units shortly to be adapted for 
the reception of wounded. It will thus be seen that the 
committ2e’s work, which was inaugurated with the approval 
and endorsement of the War Office and the Admiralty, and 
has the support of the official representatives of the Allied 
Power?, is both useful and patriotic, and is, moreover, 
constantly demanding expansion. The honorary treasurer 
is Mr. T. O. Roberts (manager), London County and 
Westminster Bank, 217, Strand, W.C., who will gratefully 
acknowledge all subscriptions sent to him. 


MEDICAL CoNDITIONS IN SERBIA. — Medical 
conditions in Serbia have greatly improved during the past 
few months. Typhus fever and other epidemic diseases have 
fallen to comparatively slight dimensions. ‘There have been 
heavy losses by disease among the native doctors, but there 
are at present upwards of 400 British nurses and doctors in 
the country. In addition to Colonel Hunterand the R.A.M.C. 
at Belgrade, 12 British hospital units are now serving in 
Serbia. The International Sanitary Commission, under the 
chairmanship of Sir Ralph Paget, whose headquarters 
are at Nish, has distributed the spheres of work among 
various codperating nations as follows: Nish and vicinity to 
the Russians, the north to the French, the south to the 
United States, the army and most of the hospital work 
to the British with the Serbians themselves. 


THE Uraency Cases Hospitat, Bar-Le-Dvc.— 
Mr. Stephen Paget, in the Morning Post of July 20th, 
makes an urgent appeal for additional financial support to 
the extent of £1000 at least for this hospital, of which he is 
chairman, and whose work he has himself inspected, work 
that has won high approval from the French military 
authorities. The hospital is only for the severely wounded— 
les blessés qui peuvent mourir. Surgeons are sent to places 
between the headquarters and the firing line to operate on 
any serious cases that are admitted to the ambulance and 
send them on to the hospital as soon as they can travel. 
Donations should be sent to the honorary secretary, Urgency 
Cases Hospital, 50a, Curzon-street, London. 


QUEEN Mary's HosteL ror Nurses.—This 
institution was to have been called the Red Cross and 
St. John Hostel for Nurses, but the Queen, after inspec- 
tion, permitted her name to be associated with it. It has 
been opened at 1, Tavistock-place, for the temporary recep- 
tion, free of charge, of nurses passing between England and 
the front, or moving between hospitals in different parts of 
the country. The first guests received will be a batch cf 
nurses leaving England for the Dardanelles. Mrs. Kerr- 
Lawson is lady superintendent, and Mr. D. H. Boulton, 
honorary secretary. Taplow Court has been offered by Lord 
and Lady Desborough as country accommodation for the 
nurses. 


THE WARAND Inrant HEALTH.—<An interesting 
point appears in the annual report of Mr. C. H. Tattersall, 
medical officer of health for Salford. It was found in 
the course of medical inspection of school children, 
in which 16,682 medical examinations were conducted by 
the education committee's medical officers, that malnutri- 
tion appeared very prevalent soon after the outbreak of war, 
but that the condition of the children had materially 
improved of late. This is considered as ‘‘ no doubt due to 
the more liberal allowance made by the Government to 
soldiers’ dependents, the almost entire absence of unemploy- 
ment, and the more generous allowance of tissue- building 
foods in the free-meal dietary.” 


CHOLERA IN VIENNA.-—A quarantine notice 
from the Fo:e’gn Office has declared Vienna to be infected 
with cholera. 





QuEEN Mary’s NEEDLEWORK GuILp.—The 
St. Marylebone War Hospital Supply Depot, 2, Cavendish- 
square, of which Miss Ethel McCaul was the honorary 
organiser, has been now appointed by Her Majesty the 
Central Depét, Surgical Branch, of Queen Mary’s Needle- 
work Guild. Bandages, dressings, and hospital garments 
are made there, splints are padded, and supplies despatched 
by voluntary workers. 


Goop Marcaina.—It is stated by General 
Beves that the South African lst Infantry Brigade in the 
recent campaign covered 245 miles practically without a 
break. The last 80 miles were covered in four days and 
the last 45 miles in 36 hours. 


Tae Penny FunpD FOR THE SICK AND WOUNDED. 
—This fund, whose headquarters are at 5, Belgrave-place, 
S.W., has forwarded to the Joint Committee of the Order of 
St John and the British Rd Cross Society a third contri- 
bution of 1,000,000 pennies, raising its total contribution to 
the substantial sum of £12,500. Offers of help in organising 
collections in areas where this has not already been done will 
be gladly received by the secretary. 


Mr. William Thorburn, F.R.C.S., professor of 
clinical surgery at the University of Manchester, has been 
appointed consulting surgeon to the Mediterranean Expedi- 
tionary Force. So recently as June 19th we had to record 
the death of his only surviving son, killedin the Dardanelles. 


Two complete ambulance trains constructed 
by the L.N.W. Railway Company for use in France by the 
War Office were on view on Wednesday at Euston at a charge 
of 1ls., the proceeds going to the Comforts Fund of British 
Expeditionary Force railway troops (R.E.). 
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Medical Hels, 


UNIversity oF Oxrorp.—The following surgical 
degree has been conferred :— 


M.Ch.—A. H. Southam, B.M., Christ Church College. 


University or Epinspurcu.—At the graduation 
ceremony in March the following degrees were conferred :— 


Degrees of Bachelor of Medicine and Bachelor of Surgery (M.B., 
Ch. B.)—Frederick Alexander Anderson, Isidore Jack Block, Ralph 
Burn Boston, James Brown, John Greenlaw Dobson, Dallas Scott 
Falconer, Herbert James Foote, Andrew Walker Forrest, Harold 
Clement Fox, Edward Fullerton, Ewen George Macpherson 
Gilchrist, David Golding, Harry Aitken Hewat, Eric Jamieson, 
Arthur Cecil Laing, James Lawson, Robert John Stewart 
McDowall, Ian Campbell Mackay, Robert McKinlay, Patrick 
Cameron MacRae, John Wallace Mathews, Isabel Mitchell, 
Satyendra Nath Mitra, Richard Fenton Theodore Newbery, Charles 
Herdman Newton, John McCallum Orme, Ronald Norman Phease, 
William Barry Postlethwaite, John Owen Reid, Charles Resnekov, 
Muhammad Abdu! Latheef Sayeed. John Cadzow Sinclair, Batuk- 
deva Prasad Varma, and Frederick Joseph Fook Woo. 


The following degrees were conferred at the graduation 
<eremony on July 8th: 


Degree of Doctor of Medicine.—Robert Aitken, Stuart Bolton, Charles 
Henry Corbett, James Graham, Annie Jackson, William Henry 
Jobnston, Donald Cameron Macaskil!, Elizabeth Macleod, James 
Maxwell, Ernest Cromwell Peake, Andrew Adams Rutherford, 
William Glossop Thwaytes, and Guy Alfred Wyon. 

Degrees of Bachelor of Medicine and Bachelor of Surgery.—James 
Coburn Anderson, James Macmillan Andersvn (second-class 
honours), John Scaife Armstrong, Frederick William Watson 
Baillie (second-class honours), Thomas Yuille Barkley, Hendrik 
Johannes Petrus Briiwer, James Fraser Muir Campbell, William 
Melville Christie, Arthur Gruchy Clark, Thomas Lindsay Clark, 
Andrew Robert Fausset Clarke, Ian Alexander Clarke, William 
Alexander Cochrane (first-class honours), Cornelius Hermanus 
Hubertus Coetzee, Moses Kuper Cooper, Mareus Fitzgerald 
Daniel, Morris William Danzig, Peter Cousin Davie, Charles 
William Saunderson Davies-Jones, David Dunlop, Mary Olivia 
Fergusson, Elijah Louis Galgut, Abani Mohan Ghosh, Alexander 
William Guna, Francis Murray Halley, John Alexander Henderson, 
James Hepburn, Helen Gladstone Hewat, Yit Hou Hoashoo, 
Robert Marshall Hume, Elie Benjamin Israel, Tanguturi Jana- 
kiramiah, Oswald Duke Jarvis, George Graham Shaw Johnston, 
David Harris Jones, Muriel Hamilton Kerr, Simon Alexander 
Kuoy, Ping Wing Lam, Jean Etienne Larché, Norman Blake 
Laughton, Alan Rupert Laurie, Edward Law, Robert Lawson, 
Albert Liat Juay Lim, Harold Liat Hin Lim, Pau! MacDonald 
Little, John Graham Louden, James Elvins M‘Cartney (first- 
class honours), Helen M'Dougall, Irvine M’'Dowall, William 
Keverall M'Intyre. Marjory Macnaughton, John Wright Malcolm, 
Dunean Malloch, Mary Martin, Albertus Pieter Meiring, Michael 
Ferreira Meiring, Ambat Ravunni Menon, Terence Charles 
St.-Clessie Morton, Frederick Henry Nixey, William Tyrrell Patte:- 
son, James Whiteford Potter (first class-honours), Owen Douglas 
Price, Wilfrid Juhbn Purdy, Norman Louis Reis, James Wiltrid 
George Hewat Riddel (tirst-class honours), John Willi+m Riddoch, 
John Rodger, Cedric Kussell, William Shanks, John Watson Simpson, 
George Hector Siuclair, Edward Thomas Solomon, Samuel Henry 
Stewart (second-class honours), Thomas Morton Johnston Stewart, 
Herman Tren, James Walker, John Wilfred Watthews, Lloyd 
Huntly Werden, William Gordon Weston, John David Whitetield, 
Maurice Exell Willcock, James Matthew Wishart (second-class 
honours), Frederick Gordon Wright, and Charles James Young. 


The following awards of Fellowships, scholarships, medals, 
and prizes were also made :—Cameron Prize in Practical 
‘Therapeutics, Sir Lauder Brunton, Bart. ; Goodsir Memorial 
Fellowship, Dr. Stuart Bolton; Straits Settlements Gold 
Medal, Dr. Donald Cameron Macaskill ; Ettles Scholarship, 
Dr. James Elvins M-Cartney ; Freeland Barbour Fellowship, 
Dr. John William Riddoch; Murchison Memorial Scholar- 
ship in Clinical Medicine, Dr. Charles George Lambie; 
Beaney Prize in Anatomy and Surgery, Dr. James Whiteford 
Potter ; Mouat Scholarship in the Practice of Physic, Dr. 
James Elvins M‘Cartney; Conan Doyle Prize, Dr. Michael 
Ferreira Meiring; Buchanan Scholarship, Dr. William 
Alexander Cochrane ; James Scott Scholarship in Midwifery, 
Dr. James Wilfrid George Hewat Riddell; and Dorothy 
Gilfillan Memorial Prize, Dr. Marjory Macnaughton. 


EXAMINING BoARD OF THE RoyAL COLLEGES OF 
PHYSICIANS AND SURGEONS OF EDINBURGH, AND ROYAL 
FACULTY OF PHYSICIANS AND SURGEONS OF GLASGOW.— 
The following are the results of the Triple Qualification 
Examinations :— 

First Ex aMINATION. 
John Hunter Scott, Reginald Edward Hopton, John Kohler Steel, 
and Donald Mackay. 
Physics.—Thomas Richard O'Keefe, William Gibb, David Gilmour, 

Kdward James Allan, and Jung Bahadur Singh. 

Biology.—William Gibb, David Gilmour, Edward James Allan, 

Andrew Smith Irving, and William Sinclair Moir. 

Chemistry.—Thomas Richard O Keefe and William Harvie Kerr. 


SEconD ExaMINATION. 

Louis Lionel Rupesinghe, Ernest Ebenezer Bronstorph, Mabmon.' 

en bee gs es  g —— , 
hystology.—Don al . Joseph Raymond Welpby, Andre 
TGnck Deisgtean, and Arthur Stanley Hughes. “ 

Anatomy.—George Patrick de Silva. 

. THIRD EXAMINATION. 

Ethel Mary Dukes, Shapoor Dinshaw Venia, William McElroy, an | 
Indranarayan Borrah. 

Pathology.—James Henry Brown and Janie Isabel McBirnie. 

Materia Medica.—Andrew Inglis Meek and Reginald John Thomas 
Malcolm-Casper. 

Fina Examination (L.R.C0.P. & S. Bpoun., L.R.F.P.& S. Giasa). 

James Leith Hendry, William Ainsley, William David Bathgat: 
James Bannerman, William Alfred Backenstoe, Matthew 
McLintoch Bainbridge, Alfred Cresswell Taylor, William James 
Forsyth Craig, Harry Alexander Leonard Guthrie, Perey Chisholm, 
Charles Evelyn Meryon, John Murray Hiddleston, and Arthur 
Macafee Burge. 

Medicine and Therapeutics.—Elirida Hester Brooke Coghill. Jolin 
Wight Robertson, Joseph Sydney Dickson, and Charles Kinsley 
Carroll. 

Surgery and Surgical Anatomy.—Edward Albert Neilson, John Ross, 
and Douglas Charles Murray Page. 

Midwifery and Gynwxcology.—Bertram Conrad Haller, Edward Albert 
Neilson, John Herbert Blackburn, Elfrida Hester Brooke Coghill, 
Douglas Charles Murray Page, and John Wight Robertson. 

Medical Jurisprudence.—Thomas Downie Renwick, Owen Glendower 
Evens, Zacharia Albert Green, John Edward Kitchen, Phute 
Tripp, John Alexander Tolmie, Frank Jones, Martha Hoaking, 
Jesudason Sellyah David, Singaravel Luther, Alfred Parker, and 
Charles Kinsley Carroll. 


University oF Bristot.—At examinations 

held recently the following candidates were successful : 
Final Examination for the Degrees of M.B., Ch.B.—Part I.—Hilda 

Kate Ewins. 

Diploma in Public Health.—Allan Semple and Robert Evans Thomas. 

APOTHECARIES’ HALL oF [RELAND.—At examina- 
tions held recently the following candidates were suc- 
cessful :— 

Final EXaMINAaTION, 
Medicine.—John Rudof Elwood and Patrick Arthur Sullivan. 
Surgery.—Andrew Hegarty and Patrick Arthur Sullivan. 
Midwifery.—John Henry McKenna and Patrick Arthur Sullivan. 
Pharmacy.—John Henry McKenna and Patrick Arthur Sullivan. 
INTERMEDIATE EXaMINATION, Parr II, 
Pathology. —Daniel Joseph Crowly, John Henry McKenna, and 

Patrick Arthur Sullivan. 

Medical Jurisprudence.—John Henry McKenna, John Thomas 

McDonnell, and Patrick Arthur Sullivan. 

Completed Examination.—Patrick Arthur Sullivan, John Henry 

McKenna, and Daniel Joseph Crowly. 

PRIMARY EXAMINATION. 
Physics.—Joseph McCarthy, Denis McCarthy, and Francis Joseph 

Fitzpatrick. 

Bivlogy.— Denis McCarthy, Francis Joseph Fitzpatrick, and William 

Gilbert Charles Reavy. 

Chemistry.—Joseph McCarthy and Jobn Thomson Appleton. 
Completed Examination.—Denis McCarthy and Francie Joseph 

Fitzpatrick. 

Completed Final Examination.—Andrew Hegarty, John Rudot 

Elwood, and Patrick Arthur Sullivan. 

UNIVERSITY OF ABERDEEN: SUMMER GRADUA- 
TION.—The summer graduation of the University of Aberdeen 
took place on July 8th, when the proceedings were, as 
befitted the times, of an unusually subdued nature. There 
was a large attendance, and khaki was much in evidence 
both in the body of the hall and on the platform among the 
members of the University staff and court. The Vice- 
Chancellor, Principal George Adam Smith, in his address 
referred to the publication of the University Roll of Service, 
representing the University contribution to national work 
in a year of war. The roll is provisional because full 
returns of many of those serving, and especially of those 
serving in India and the Dominions overseas, have not been 
received as yet, and because, now that the session is over, 
considerable accessions are probable to the number both of 
the commissioned and enlisted. Before the war the number 
of graduates and students on naval and military service or 
under training was about 535, while there are 1317 on the rol! 
to-day. After deducting from the latter the number of men 
who would have matriculated for the first time this year but 
for their mobilisation, the difference is 762, and this repre- 
sents approximately the members of the University and 
alumni who have been commissioned or who have enlisted 
since the war began. The number of wourded on the roll is 
over 50 and the number of dead 27. The names in the latte: 
list were read by the Principal while the audience stood. 
Dr. A. M. Paterson, professor of anatomy in the University 
of Liverpool, has been appointed an additional examiner for 





degrees in the University of Aberdeen. 
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Rovat Mepicat BenevoLent Funp.—At the 
last meeting of the committee 26 cases were considered 
and £261 were granted to 23 of the applicants. The 
following is a summary of some of the cases relieved :— 


Widow, aged 35, of L.R.C.P. & S. Edin. who practised in Ireland and 
lied in 1912. Applicant recently been suffering from prolapsed 
uterns and operated upon. Prior to operation just managed to make 
a living in a small sweet shop Has three children, ages 11 to 14, 
all at school. Voted £10.—Widow, aged 40, of M.R.C.S. Eng. who 
practised in the West Indies and died in 1909. Applicant manages to 
earna living by nursing and requires assistance for the education of ber 
only son, aged 10 years, whom she hopes to get into Epsom next year. 
Voted £5 and referred to the Guild.— Widow, aged 70, of M.D. St. And. 
who practised in London and died this year, and who has been in 
receipt of a pension from the Fand. Applicant left entirely unprovided 
for, and only income a few shillings a week from son. Too old to 
obtain work. Voted £12in 12 instalments.—Daughters, aged 57 and 49, 
of M.D. Aberd, who practised at Luddenden. Joint income £40. The 
eldest suffering from incurable deafness and the younger from chronic 
bad health, and neitherable to work. Relieved twice, £20. Voted £18 
in 12 instalments jointly.—Daughters, aged 42 and 44, of M.R.C.S. Eng. 
who practised at Poplar. Endeavour to earn a living by keeping a board- 
ing house in Cornwall, but owing tothe war last season was unsuccessful 
and they find it difficult to get along. Relieved twice, £20. Voted £10.— 
Widow, aged 63, of L.R.C.P. Edin. who practised at Burnley and 
Caistor. For some years kept house for brotber-in-law who died last 
year and was left without any means and is too old to undertake 
work. Has recently been appointed to an almshouse and £12 per 
annum. Relieved once, £210. Voted £12 in 12 instalments.—Widow, 
aged 68, of M.D.Glasg. who practised at Dennistoun. Endeavours 
to make a living by taking in lodgers, but not successfully. Her son, 
who is a medical an, pays rent and rates, and applicant has £12a year 
from another charity. Relieved seven times, £66. Voted £12 in 
12 instalments.— Daughter, aged 59, of L. R.C.P. Edin. who practised at 
Holloway. Suffering from chronic bad health and quite unable to 
work. Only income a pension from another charity of £40 per annum. 
Relieved 11 times, £91. Voted 212 in 12 instalments.—L.R.C.P. & S. 
Edin., aged 59, who practised at Leith and is suffering from 
locomotor ataxia. Only income his wife's dividends, 248 per annum. 
Relieved onee, £18 Voted £18 in 12 instalments.—Daugbter, 
aged 58, of M.R.C.S, Eng. who praetised at Laycock. Only 
certain income £24 per annum from dividends, and applicant makes a 
little by taking an occasional boarder, but owing to the war and the 
high price of food is unable to manage. Relieved twice some years ago, 
£2. Voted £10.—Daughters, aged 53 and 50. of M.R.C.S. Eng. who 
practised at Kingscliffe. Only certain income £20 each from dividends. 
A little extra made by acting as companions when they can obtain 
posts, but have not succeeded recently. Relieved once, £5each. Voted 
£9 in 12 instalments each.—Daugbter, aged 52, of M.R.C.S. Eng. who 
practised in East London. Health thoroughly undermined as a 
result of nursing her mother through a long and _ serious 
illness. Total income £46 per annum. Requires a little help 
towards a short holiday. Relieved once. £5. Voted £6,— 
Daughter, aged 34, of M.D. Dub. who practised at Hillingdon and 
British Guiana. Applicant is suffering from tubercular glands and 
quite unable to work. Lives with her stepmother, whose income is 
only £50 perannum. Relieved ten times, £80. Voted £10 — Daughters, 
ages 51 and 43, of L.S.A. Lond. who practised at Sydenham. Joint 
income £45. The younger suffers from epileptic fits. and the elder isa 
confirmed invalid. Relieved seven times. £77. Voted 218 in 12 
instalments.— Daughter, aged 44, of M.R C.S. Eng. who practised at 
Redear. Is suffering from tuberculosis and sleeps in the garden ina 
shelter kindly provided for her. Has a pension from another charity 
of £20. Her mother, with whom she lives, has very limited means, and 
suffers from heart trouble. Relieved four times, £42. Voted £10 in 
four instalments.—Widow, aged 65, of M.D. St And. who practised 
at Stepney. Since death of her husband in 1903 has endeavoured 
to earn a living by letting rooms, but never with great success, 
and now age and indifferent bealth make it much more diffi- 
cult. Has four daughters, all married and unable to assist. 
Relieved 12 times, £144 Voted £12 in 12 instalments.— 
Widow, aged 47, of L.S.A. Lond. who practised at Leyton and died in 
1914. Applicant left totally unprovided for with five daughers ages 
9 to 17. Requires a little help towards their education. Relieved 
twice, £15. Voted £10.—M R.C.S. Eng., aged 81, who practised at 
Kensington. Is practically blind. Only income a pension trom 
another charity and the Old Age Pension Lives with son who is slso 
almost blind. Is already a recipient of help from the Fund, and asks 
fora little additional assistance in consequence of the high price of 
food. Relieved twice. £19. Voted £3.—Widow, aged 57, of M.R.C.S. 
Eng. who practised at Wellingborough. Was left totally unprovided 
for at husband's death in 1911. Suffers from acute rheumatism which 
prevents her taking regular work. Relieved four times, 244. Voted 
£12 in 12 instalments —Widow, aged 49, of L.R.C.P. Edin. who prae- 
tised at Stamford Hill. Applicant suffering from cancer and had breast 
removed, and too ill to undertake any work. Partly supported by son 
who has now joined the army. Relieved three times, £56. Voted £18 
in 12 instalments. 


The claims of the Fund are steadily increasing largely in 
consequence of the war, and though the ordinary subscrip- 
tions remain at much the same level, there is a constantly 
increasing adverse balance. At the last meeting the com- 
mittee was faced with an overdrawn account of £92 which 
was increased to £292 in July, which, with the amount of 
£261 spent in grants at that meeting, left a total deficiency 
of £533 upon the current account. To meet this the com- 
mittee has had to draw upon its limited reserves, and unless 
increased support be rapidly forthcoming its work will have 
to be seriously curtailed. Subscriptions may be sent to the 
honorary treasurer, Dr. Samuel West, 11, Chandos-street, 
Cavendish-square, London, W. 


Parliamentary Intelligence. 


NOTES ON CURRENT TOPICS. 
Notification of Births (Extension) Pill. 
THE text of the Bill has been published. It runs thus :— 

Clause 1.—(1) The Notification of Births Act, 1907 (in this 
Act referred to as the principal Act), shall, on and after the 
first day of September, nineteen hundred and fifteen, 
extend to and take effect in every area in which it is not 
already in force, and in the case of an area for which it 
could be adopted either by the council of an urban or rural 
district, or by the county council, shall take effect as if it 
had been adopted by the council of the district. 

(2) Where by virtue of this Act the principal Act comes 
into force in any county district in which it is not already 
in force, the medical officer of health shall send duplicates 
of any notices of birth received by him under that Act to 
the county medical officer of health as soon as may beafter 
they are received. 

(3) Where by virtue of this Act the principal Act comes 
into force in any area in which it is not already in force, it 
shall be the duty of the local authority to bring the pro- 
visions of the principal Act to the attention of all medical 
practitioners and midwives practising in the area. 

Clause IT.—Any local authority within the meaning of 
the principal Act (including in any county district both the 
council of the county and the council of the district) may 
make such arrangements as they think fit, and as may be 
sanctioned by the Local Government Board for attending 
to the health of expectant mothers and nursing mothers, 
and of children under five years of age who are not being 
educated in public elementary schools; and any expenses 
incurred in carrying out those arrangements shall be 
defrayed in the same manner as expenses of the local 
authority are defrayed under the principal Act. 

Provision may be made, as part of any such arrange- 
ments, that the arrangements may be carried out in such 
manner as the authority direct by a committee comprising, 
if it is thought fit, persons who are not members of the 
authority. 

Clause III.—(1) In the application of this Act to Scotland 
(a) the expression ‘‘ children under five years of age who 
are not being educated in public elementary schools” 
means children under five years of age within the meaning 
of Section 7 of the Education Scotland) Act, : 
(b) Subsection (2) of Section 1 shall not apply: Provided 
that the Local Government Board for Scotland may, if they 
think fit, by order, authorise any two or more local author- 
ities to act together for the purposes of the principal Act 
and this Act,and may prescribe the mode of such joint 
action and of defraying the costs thereof. 

(2) In the application of this Act to Ireland (a) the ex- 
pression ‘public elementary schools’’ means national 
schools; (b) Subsection (2) of Section 1 shall not apply; 
(c) the provisions for the extension of the principal Act 
shall not apply as respects any rural district ; and (d) the 
expression ‘“ medical officer of health’’ means, for the 
purposes both of this Act and the principal Act, as respects 
any district for which there is a medical superintendent 
ofticer of health that officer, and elsewhere the medical 
officer of health of the dispensary district. 

Clause IV.—(1) This Act may be cited as the Notification 
of Births (Extension) Act, 1915, and the prineipal Act and 
this Act may be cited together as the Notification of Births 
Acts, 1907 and 1915. 

(2) The enactments mentioned in the Schedule to this 
Act are hereby repealed (except as respects Ireland) to the 
extent specified in the third column of that Schedule. 


SCHEDULE. 





Section 
and 
Chapter. 


Title. Extent of Repeal. 








7 Baw. 7. The Noti-' In Section 1, the words ‘‘in which this Act is 
c. 40. fication adopted by that authority in accordance with 
of Births the provisions of this Act,” in Subsection (1) the 
Act, words “in an area in which this Act is adopted,” 
1907. and in Subsection (4) the words ‘* whose sub 
district or any part thereof is situate within any 
areain which this Act is adopted.” 
Subsections (1) (2) and (3) of Section 2, and in 
Subsection (4) the words ‘*‘who may adopt the- 
Act either for their whole county or for any 
county district therein.” 
Section 3. 
The Schedute. 


te 
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Casualties in the Dardanelles. 

Mr. ASQUITH announces that the casualties amongst the 
naval and military forces in the Dardanelles up to June Oth 
are as follows :—Officers: Killed, 541; wounded, 1257; 
missing, 135—total, 1933. Men: Killed, 7543; wounded, 25,557; 
missing, 7401—total, 40,501. Total casualties, 42,434. 

Notification of Births (Extension) Bill. 
This Bill, which had previously passed through all its 


stages in the House of Commons, has been read a third time 
in the House of Lords. 


HOUSE OF LORDS. 
WEDNESDAY, JULY 21ST. 
Medical Officers of the Territorial Force. 

Viscount MIDLETON asked whether it was intended to make 
any increase to the pay of medical officers of the Territorial 
Force who had been obliged to give up their home practice 
on volunteering for foreign service. He said that there 
had been complaints of the difference of pay of medical 
ofticers who had joined the Territorial Force before the war 
aifd those who had joined the army with temporary commis- 
sions since the war. On all hands the hardships of these 
officers had been admitted. Many of them had given up 
practices worth £1000 and £1200 a year and were now paying 
substitutes more than they were receiving in army pay. 

Lord NEWTON (the Paymaster-General) replied that medical 
officers did not stand in a different category from other 
persons. Many officers of the Territorial Force had aban- 
doned even more lucrative posts in order to give their 
services to the country. The main cause of the com- 
plaint was that the pay in the lower ranks was in- 
adequate and that Special Reserve and Territorial Force 
medical officers were pot permitted to count unmobilised 
service towards the increase of pay given to regular officers 
of the Royal Army Medical Corps. He believed that it 
had not been found possible to allow unmobilised service 
to count, because any proposal which involved time spent in 
civil practice to stand was calculated to give some cause of 
complaint to regular officers whose time had been entirely 
given to service with the colours. In view of the admitted 
grievance of the junior medical officers of the Territorial 
Force it had been decided to promote to the rank of captain 
all lieutenants in the Royal Army Medical Corps (Territorial 
Force) who had given six months’ mobilised service. That 
would take effect as from April Ist last. 


HOUSE OF COMMONS. 
WEDNESDAY, JULY i4TH. 
Antityphoid Inoculation. 

Mr. YEO asked the Under Secretary of State for War 
whether some of the British soldiers in Europe who were 
inoculated against typhoid fever a few months ago were 
being reinoculated ; whether these men were being told that 
in order to be properly protected against typhoid they must 
be inoculated every six months; and whether periodical 
reinoculation for the troops was being generally recom- 
mended.—Mr. TENNANT said in reply: The answer to the 
first two parts of the question is in the negative. Reinocula- 
tion is recommended after two years for men protected by 
two doses and after six months for men who have been only 
partially protected by single doses of vaccine. 

THURSDAY, JULY 15TH. 
Convalescent Hospitals for Soldiers in Scotland. 

Sir ARCHIBALD WILLIAMSON asked the Under Secretary for 
War whether, as the relatives of many Highland solaiers 
could not afford the journey to the south, he would endeavour 
to arrange that convalescent soldiers belonging to the north 
of Scotland should, as far as practicable, be sent to con- 
valescent hospitals in the north in the place of convalescent 
Belgians, whose relatives would prefer them to be in the 
couth.—Mr. TENNANT auswered: Endeavours are being 
made to find a suitable place in the north for the establish- 
ment of a convalescent hospital. 

Sir ARCHIBALD WILLIAMSON: Is the right honourable 
gentleman aware that there are three hospitals in Moray- 
shire chiefly occupied by Belgian soldiers? Is it not more 
suitable to send Scottish soldiers there ?—Mr. TENNANT: I 
think that paces it would be if the accommodat on were 
sufficient. It ought to be a fairly large establishment to be 
taken over by the Government. 

Mr. Cowan: Does the right honourable gentleman take 
into account that these Scottish soldiers did not do well in 
the south ?—Mr. TENNANT: Iam aware of the peculiarities 
of my countrymen, but ] was not aware that that was one. 

The Medical Officers of Rochester, Chatham, and Gillingham. 

Mr. CHARLES DUNCAN asked the Financial Secretary to the 
War Office whether the medical officers of Rochester, 
Chatham, and Gillingham were performing any services for 
the War Office; and, if so, would he state the amount of 
remuneration being paid to them.—Mr. Forster replied: 





The answer to the first part of the question is in the affirma. 
tive. In the case of Chatham the remuneration is 24s. a da 
and in the others 15s. 


Territorial Medical Officers. 

meiying to Mr. NEEDHAM, who asked a question abou 
the pay of officers of the Royal Army Medical Corps, Ter: 
torial Force, Mr. FORSTER said: This question is still und: 
consideration, but I hope to be ina position to announce 
decision very shortly. 

Treatment of Tuberculosis. 

On the vote of £235,000 (in committee of Supply) for th 
payment of grants towards the cost of the extension of 
sanatorium benefit to dependants of insured persons under 
the National Insurance Act, 1911, and of the treatment of 
tuberculosis generally (£150,000 had been voted on account), 

Mr. MonrTaGu (Secretary to the Treasury) said that there 
was a decrease in the vote this year as compared with last 
year of £95,000. 

Mr. CHARLES ROBERTs (the representative of the Insurance 
Commissioners) said that these grants were being used at 
the present time for soldiers discharged suffering from 
tuberculosis. Anarrangement had been made that soldiers 
so discharged should vacate the military hospitals and should 
immediately be transferred to sanatoriums or other residentia! 
institutions. He believed all this money was being used 
subject to that scheme. It was being used through Insurance 
Committees, who were finding a sum of £10 per head for thy 
benefit of these soldiers. A very good work was being done 
under this arrangement. 

Mr. WaTT: Can the honourable gentleman explain how it 
is that £95,000 less is being spent this year? In face of the 
scheme which he has just adumbrated, one would have 
anticipated that the expenses would have gone up. 

Mr. CHARLES ROBERTS: We are applying this grant with 
great economy. As a matter of fact, this scheme for thie 
benefit of tuberculous soldiers is for the moment holding the 
field. The other grants are being used with great economy, 
except in so far as they are being applied for the benefit of 
soldiers. 

Sir J. D. REEs: 
put up? 

Mr. CHARLES ROBERTS: I think not. The arrangement is 
that the existing sanatoriums are taking over the soldiers 
suffering from consumption, and places are being found for 
these soldiers in the existing sanatoriums and residential 
institutions. 

Mr. TimotHy DAVIES asked whether these grants were 
being used entirely for soldiers. 

Mr. CHARLES ROBERTS: Places for soldiers are found in 
the existing sanatoriums according as beds are available 
They are not entirely devoted to them. The Insurance Com 
mittees make such arrangements as best they can. 

Mr. ANEURIN WILLIAMS: Will my honourable friend give 
an assurance that although this is a time of war, whatever 
is really necessary to fight this white scourge of consumption 
will be done, and that he will not be deterred from doing 
what is really necessary in the matter? 

Mr. CHARLES ROBERTs: Yes, sir, I can give that assurance. 

The vote was agreed to. 


Are a number of new buildings being 


Pathological Laboratories. 

Ona vote of £25,000 for grants to assist in the provision of 
Jaboratory facilities with a view to the diagnosis and preven 
tion of disease, 

Mr. PRINGLE pointed out that in 1914 £50,000 was voted for 
this particular purpose, but no money was spent. If that 
was the case in i914 it was obvious that the position was 
worse for the spending of the money in the current year. 
It was surely encouraging waste rather than anything else to 
put £25,000 on the estimates for the purposes of pathologica! 
laboratories. He suggested that the vote might be quite 
well omitted. 

Mr. Montacu (Secretary to the Treasury) hoped that the 
vote might not be omitted. It was highly desirable to make 
a start with this matter. The desirability had been increased 
in consequence of diseases resulting from the war. 

Several honourable Members criticised the bringing 
forward of the vote under the circumstances in which the 
country found itself. 

Mr. MONTAGU in reply said that he could not understand 
honourable Members who approved of a scheme of patho 
logical research being made, Tonoins the start of this very 
valuable reform. Hestill remained in hope that the vote, or 
portion of it, would be spent on a purpose which was very 
essential to the well-being of the community, but he coul:! 
not disregard the criticism of honourable Members who had 
urged that the vote should be withdrawn. The result of that 
was that however far advanced were the negotiations with 
the Insurance Commissioners and the local authorities, and 
however desirable the scheme, the Government would not be 
able to make auy progress until next February, when the 
House would probably have an opportunity of considering it, 
probably on supplementary estimates. He asked permission 
to withdraw the vote.—The vote was then withdrawn. 
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Medical Service in the Highlands and Islands. 

Ona vote of £42,015 for the Highlands and Islands (Medical 
Service) Board and a grant in aid of the Highlands and 
Islands Medical Service (£2000 had been voted on account), 

Mr. MACPHERSON said that he wanted an assurance that 
there was an adequate supply of medical men and nurses 
left in the Highlands. He hoped that a certain amount of 
money would be utilised to provide comfortable houses for 
medical men there. Steps were required to combat tuber- 
culosis in the Island of Lewis. 

Mr. McKINNON Woop (Secretary for Scotland) said that 
one of the great difficulties was the adequate supply of 
medical men. The provisions of the Insurance Act, and now 
of the war had made it difficult to obtain an adequate supply 
of doctors for age where the practice was not very 
lucrative and where the work was often very hard and 
arduous. But what the condition of the Highlands and 
Islands would have been if the Government had not set up 
this Medical Board and provided this grant he did not know. 
Even now a great difficulty was experienced in getting an 
adequate supply of doctors. With regard to the Island of 
Lewis, the Board had paid a visit to it and had considered 
carefully what could be done. He was afraid that he could 
not give any information in detail.—The vote was agreed to. 

MonDaAY, JULY 19TH. 
Promotion in the Royal Army Medical Corps. 

Sir J. WALTON asked the Under Secretary for War whether, 
in consequence of the war, a large number of the Royal Army 
Medical Corps lieutenant-colonels had been promoted to 
colonels, and similarly a large number of majors had been 
made lieutenant-colonels ; whether all lieutenants had been 
made captains; and why no captains had also received 
accelerated promotion.—Mr. TENNANT replied: A number 
of captains have received accelerated promotion, and further 
promotions will be made when the necessity arises. The 
names of several have been recently submitted for gazette. 

TUESDAY, JULY 20TH. 
Retired Asylum Medical Officers and War Office Service. 

Sir PHILIP MAGNUS asked the Under Secretary of State 
for War whether a retired medical officer of the asylum 
service who accepted medical duties under the military 
authorities was deprived of his pension under Clause 7 of 
the Asylum Officers’ Superannuation Act to the extent that 
no such officer might receive more of the superannuation 
allowance than, together with the pay from the military 
authorities, was equal to the remuneration of the office or 
employment in respect of which the superannuation allow- 
ance was awarded; that, consequently, in some cases the 
ofticer employed worked for less than half the salary paid to 
other men; and that no such disability applied to military 
and naval pensioners ; and whether, in view of the scarcity 
of medical men at the present time both for the army and 
for civil practice, he would take steps to ensure the restric- 
tions under Clause 7 of the Asylum Officers’ Superannuation 
Act being waived.—Mr. TENNANT answered: The provision 
in question is not peculiar to asylum officers, but is 
applicable generally to persons drawing Civil superannua- 
tion allowances. It is not proposed to alter the law so far 
as [am aware, but the matter is one for the Treasury rather 
than the War Office. , 








Hppointments. 


Successful applicants for vacancies, Secretaries of Public Institutions 
and others possessing information suitable for this column, are 
invited to forward to THE Lancet Office, directed to the Subd- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, such information for gratuitous publication. 


Carter, T. S., L.D.S. Eng., has been appointed Consulting Dental 
Surgeon to the 2nd Northern General Hospital, Leeds. 

Jao, E. B., M.B., C.M.Glasg , has been appointed Medical Officer of 
Health to the Greasborough Urban District Council. 

Kent, P, W., M.R.C.S.. L.R.C.P.Lond. D P.H., has been appointed 
Medical Officer of Health for Barry Urban and Port Sanitary 
Districts. i 

King, Witt1aM Arstot DEsmonp, L.R.C.P., M.R.C.S. has been 
appointed Assistant Honorary Medical Officer to the Men’s 
Section of the Voluntary Aid Detachment, Paignton, Devon. 

MapDEN, Frank Core, M.D. Melb., F.R.C.S. Eng.. has been appointed 
Operating Surgeon to the British Forces in Egypt, and has been 
attached for duty to the Military Hospital at the Citadel, Cairo. 

Meapows, Ropert THorNntToN, M.D., C.M. Edin., D.P.H. Eng., bas 
been appointed Acting Medical Officer of Health for the Torpoint 
(Devon) Urban District. 

Parkinsoy, H. R., L.R.C.P. & S. Edin., L.F.P.S.Glasg., has been 
appointed Medical Officer to the Fylde Board of Guardians. 

Penny, F., M.R.C.S., L.S.A. Lond., has been appointed Tuberculosis 
Medical Officer and Resident Medical Officer at the Mount Vernon 
Sanatorium by the Barnsley Town Council. 

Pork, HENRY SHARLaND, M B., B.C.Cantab., has been appointed 
Medical Inspector of School Children for Bridgwater, Somerset. 
Tuompsoy, ELEANOR M., M.B., B. Edin., has been appointed 
Commandant of the Second Women’s Voluntary Aid Detachment, 

Paignton, Devon. 





Vacancies. 


Forfurtner information regarding each vacancy reference should be 
made to the advertisement (see Indez). 

When the application of a Belgian medical man would be considered 
the advertisers are requested to communicate with the Editor. 


BETHNAL GREEN INFIRMARY, Waterloo-road, N.E.—Assistant Medica) 
Officer. Salary at rate of £280 per annum, with apartments, board, 
and washing. 

BIRMINGHAM GENERAL DISPENSARY.—Resident Medical Officer, un- 
married. Salary £250 per annum, with apartments. attendance, &c. 

BIRMINGHAM AND MipLanp Eye HospitaL.—Junior House Surgeon. 
Salary £100 per annum. with residence, board, c. 

BoLINGBROKE HospiraL, Wandsworth Common, S.W.—House Sur- 
geon. Salary £100 per annum, with board-residence. 

BoLton INFIRMARY AND DispENSaRY.—Second House Surgeon. Salary 
£200 per annum, with apartments, board, and attendance. 

BripGwWaTER Hospirat.—House Surgeon. Salary as agreed, witb 
board, lodging, and washing. 

Bristol GenekaL Hospitat.—House Physician for six months. 
Salary at rate of £150 per annum, with board, residence, &c. 

BristoL Royal INFIRMARY.—Honorary Surgeon and Honorary 
Assistant Surgeon. 

Bury InFiRMaRY.—Senior and Junior House Surgeons. Salary £2'0 
and £150 per annum respectively, with board, residence, and 
washing. 

CarpirF, King Epwarp VII.’s Hospitat.—House Surgeon for six 
months. Salary at rate of £140 per annum, with board, residence, 
and laundry. 

CarRDIFF, WELSH METROPOLITAN WaR HOoOspPITAtL, 
Resident Surgeon and Kesident Physician. 

Croypon County BoroveHu.—Assistant Medical Officer of Health and 
Assistant School Medical Officer. Salary £350 per annum. 

DEVON aNnD CORNWALL SanaToORIUM, Didwortby, South Brent.— 
Locum Tenens for four weeks. Salary 6 guineas per week, 
hospitality, Kc. 

Devonport, RoyaL ALBERT HospiTaL.—House Surgeon, unmarried. 
Salary £150 per annum, with board and laundry. 

Evevina HospiraL FOR SICK CHILDREN, Southwark, S.E.—House 
Physician for five months and House Surgeon for three months. 
Salary at rate of £75 per annum each, with board, residence, an? 
washing. 

ExgTeER, Royat Devon AND EXeTeR Hospitat.—Assistant House 
Surgeon for six months. Salary at rate of £150 per annum, with 
board, apartments, and washing. 

FoLtkestone, Royat Victoria HospiTaLt.—House Surgeon. 
£150 per annum, with board, residence, and laundry. 
Great NorRTHERN CENTRAL Hospitat, Holloway. N —House Sur- 
geon for six months. Board, residence, and laundry provided. 
Also House Surgeon for Casualty Department for six months. 
Salary at rate of £80 per annum, with board, residence, and 

laundry. 

GvuILpFoRD, Royat Surrey County HospitaLt.—House Surgeon. 
Salary £150 per annum, with board, residence, and laundry. 

HampstEaD GeNERAL HospiraL, Haverstock-hill, N.W.—Resident 
Medical Officer for three months. Salary at rate of £200 per annum, 
with usual allowances. 

HospiITaL FOR CONSUMPTION AND DISEASES OF THE CHEST, Brompton. 
—House Physician for six months. Salary 30 guineas. 

HELuUNGLy, Easy Sussex County ASyLuM.—Temporary Assistant 
Medica! Officer. Salary 6 guineas a week, with board, lodging, and 
warhing. 

Buena County BorouGuH.—Assistant School Medical Officer. 
Salary £300 per annum. 

IraL1aN HospirTaL, Queen-square, W.C.—House Surgeon for six 
months. Salary £80 per annum, with board and residence. 

Kine Epwarp VII.’s HospiraL FoR OFrriceks, 9, Grosvenor-garde1s, 
S.W.—Resident Medical Officer. 

KrxGs Lynn. lst Sourn MipLanD MOUNTED BRIGADE FIELD AMBvU- 
LANCE.—Three Medical Officers for 2nd Line (Territurial). 

LEAMINGTON Spa, WaARNEFORD, LEAMINGTON, AND SOUTH WaRWICK- 
SHIRE GENERAL HospitaL.—Second Resident Medical Officer. 
Salary £200 per annum, with board, residence, and laundry. Also 
Locum Tenens, Medical Officer. 

Legps EovucatTion CoMMiTree.—School Dental Officer. Salary £250 
per annum. ? 

Lgeps Pusuiic DispeNsaRy-—Female Resident Medical Officer. Salary 
£130 per annum, with board, residence, and laundry. 

Lonpon Lock HospiTaL, Harrow-road, W.—House Surgeon for six 
months. Salary at rate of £13) per annum, with rooms, board, and 
washing. 

MANCHESTER CHILDREN’S Hospital, Pendlebury.—Resident Medica 
Officer, unmarried, for six months. Salary at rate of £100 jr 
annum, &c. 

MANCHESTFR, CounTY ASYLUM, Prestwich.—Assistant Medical Offcer, 
unmarried. Salary £250 per annum, with board, apartments, 
attendance, and wasbing. 

MANCHESTER HospitaL FOR CONSUMPTION AND DISEASES OF THE 
THROAT AND CueEst, Bowdon, Cheshire.— Resident Medica! Officer 
for In-patient Department. Salary £250 per annum, with board, 
apartments, washing, X&c. 

MANCHESTER, HULME Dispensary, Dale-street, Stretford-road.—House 
Surgeon. Salary £250 per annum, with apartments, attend- 
ance, &c. 

MANCHESTER NORTHERN HOSPITAL FOR WOMEN AND CHILDREN. Park- 
place, Cheetham Hill-road.—House Surgeon, Salary £120 per 
annum, with apartments and board. 

NaTIoNaL HospiTaL FOR THE PaRAaLYSED AND EPILEPTIC, Queen- 
square, Bloomsbury.—Resident Medical Officer. Salary £100 per 
annum, with board and residence. 

NEWCASTLE-UPON-TYNE, UNIVERSITY OF DURHAM COLLEGE OF MED1- 
cine.—Demonstrator of Anatomy. Salary £250 per annum. 

Oxrorp Eye Hospitat.—House Surgeon. Salary £100 per annum, 
with board residence, and laundry. 

PortTsMOUTH RoyaL Hospitat.—House Surgeon for six months. 
Salary £150 per annum, with board, &c. 


Whitchurch.— 


Salary 
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uBtic Dispensary, 122, Drury-lane, W.C.—Resident Medical Officer, 
= Salary £105 per annum, with apartments, attend- 
ance, Kc. 

Rocw#EstTER, KENT, ST. BARTHOLOMEW’S HospitTaL.— Resident Assistant 
House Surgeon, unmarried, for six months. Salary at rate of £110 
-per annum. 

St. ALBANS, 23RD NoRTH MIDLAND FIELD AMBULANCE.—Two Medical 

Officers. Also Two Medical Officers for 3rd Line of same Unit. 

St. Mark's Hospital PoR Cancer, FisTULA, AND OTHER DISEASES OF 
THE Rectum, City-road, E.C.—House Surgeon. Salary £150 per 
annum, with board, lodging, and washing. 

SaLisBuRY GENERAL INFIRMARY — House Surgeon and Assistant House 
Surgeon, unmarried. Salary £150 and £100 per annum respec- 
tively, with apartments, board, lodging, and washing. 

SHEFFIELD City INFECTIOUS DISEASES AND TUBERCULOSIS HospITaLs. 
—Assistant Medical Officer. Salary £225 per annum, with apart- 
ments, rations, laundry, and attendance. 

“SHEFFIELD, Jessop HospitaL FoR WOMEN (GYNACOLOGICAL AND 
MATERNITY DEPARTMENTS).—Female Junior House Surgeon, 
unmarried. Salary £80 per annum, with board, residence, and 
laundry. 

“SHEFFIELD Roya. INFIRMARY.—House Seageen.ont Assistant House 
Physician. Salary £100 per annum, with and residence. 

SHREWSBURY. RoyaL SaLop InFixmary.—House Surgeon. Salary 
£250 per annum, with board, washing, and resid 

SourTsampron, Royat SourH Hants and SouTHAMPTON HosPITaL.— 
Junior House Surgeon. Salary £120 per annum, with rooms, board, 


and washing. 
Srockport INFiRMaRY.—Junior House Surgeon. Salary £180 per 
“THETFORD, NoRFOLK, 3RD East ANGLIAN FIELD AMBULAXCE.—Medical 





annum, with board, washing, and residence. 
Officers for 2nd Line 


THRoaT Hospirat, Golden-square, W.—Resident House Surgeon. 

“‘TruRO, BoyaL CoRNWALL InFiRMaRY.—House Surgeon. Salary £150 
per annum, with rooms, beard, and washing. 

‘University CoLttece Hospitat —Junior Surgical Registrar. 

‘Walsall axp District HospiraL.—Assistant House Surgeon and 
— em Salary £2150 per annum, with board, residence, and 
aundry. 

WARRINGTON INFIRMARY AND DISPENSARY.—Senior House Surgeon. 
Saleey at rate of £200 per annum, with board, apartments, and 
aundry. 

West BrRoMWIcH anxpD Districr HosprtaL.—House Surgeon and 
Assistant House Surgeon, unmarried. Salary £150 and £120 per 
annum respectively, with residence, board, and laundry. 

West Ham and EasTERN GENERAL HospitTat.—Resident Medical 
Officer. Salary £160 per annum. Also House Physicians and 
House Surgeons. Salary £120 and £100 per annum respectively, 
with board, resid and hing 

WHITECHAPEL DISPENSARY FOR THE PREVENTION OF ConsUMPTION.— 
Temporary Medical Officer. Salary £500 per annum. 

Wigan, Royalt ALBERT EpwarpD INFIRMARY aND DISPENSARY.— 
Junior House Surgeon. Salary £150 per annum, with board, 
apartments, and washing. 





THE Chief Inspector of Factories, Home Office, London, S.W.., gives 
notice of a vacancy for a Certifying Surgeon under the Factory 
and Workshop Acts at Blyth, in the county of Northumberland. 


cae 


Pirths, Marriages, and Deaths, 


BIRTHS. 


E.uistoy.—On July 14th, at Porthleven, Cornwall, the wife of 
Chatterton Eric Elliston, M.D., of a daughter. 

KIRKMaN.—On July 17th, at ‘*Bangweolo,” Staplehurst, Kent, the 
wife of A. H. B. Kirkman, F.R.C.S. Edin., of a daughter. 


MARRIAGES. 


FLeTCHER—HILLMAN.—On July 7th, at the Parish Church, Keresley, 
William Fletcher, M.D., of Kuala Lumpur, Federated Malay 
Straits, to Beatrice, daughter of William Hillman, of Keresley, 
near Coventry. 

Last—Huscocks.—On July 3rd, very analy. at 8t. Dunstan's, 
East Acton, Cecil Edward Last. M.R.C.8., L.R.C.P. Lond., of 
Bletsoe, Littlehampton, to Ethel Mary Hiscocks, eldest daughter of 
the late Henry H. Hiscocks, Esq., and Mrs. Hiscocks. 

McVean—YxEoMAN.—On July 15th, atthe Parish Church, Osmotherly, 
by the Rev. A. A. Williams, vicar, Patrick Wm. McVean, M.B., of 
Great Horton, Bradford, to Phellis, eldest daughter of Mr. and Mrs. 
Yeoman, Osmothberly, Yorks. 

Normax—WavGu.—On Jnly 17th, at St. Mary's, Chigwell, Lieutenant 
Newman F. Norman, R.A.M.C., only son of Frederick Norman, 
J.P., F.R.C.S., to Ethel Ann, eldest daughter of Walter Waugh, of 
Chigwell Hall, Essex. 

Pootey—Wrieat.—On July 15th, at St. Augustine's, Bournemouth, 
John Sandys Pooley, Lieutenant, R.A.M.C., Special Reserve, to 
Kathleen Priscilla, youngest daughter of Mr. and Mrs. Frank J. 
Bright, of Rochdale. 

SrepHen—HeERsERT.—On July 14th, at All Saints, St. John’s Wood, 
N.W.. Major Lessel Philip Stephen, L..8., M.A.,M.B.,D P.H, 
D.T.M., F.R.0.S, Edin., to Muriel Janet Joyce, eldest daughter of 
Chas. J. J. and Mrs. Herbert, of Hampstead, N.W. 


DEATHS. 

Pryvx.—On June 27th, at No. 10 Casualty Clearing Station in France, 
the result of an accident, William Reginald Pryn. Lieutenant, 
R.A.M.C., eldest son of Deputy Surgeon-General W. W. Pryn, 
R.N., Royal Naval Hospital, Gibraltar. 

Srevens.—On July 15th, at ew Wells, George Jesse Barnabas 
Stevens, M.R.O.S. Eng., L.R.C.P. Lond., aged 70 years. 








NV.B.— A fee of 58. iacharged for the insertion of Notices of Births, 
Marriages, and Deaths. 


Hates, Short Comments, and Anstrers 
to Correspondents. 


WATERLOO WOUNDS. 


A CORRESPONDENT writes in connexion with the annotat 
published under this title recently :— 

‘*In a lecture delivered at St. Thomas’s Hospital in 1539 
Joseph Henry Green urged his hearers to study guns 
wounds in Antwerp, at that time besieged by the Dut 
Some of his pupils, including his dressers, at onc 
started off and were admitted within the walls of 
the beleaguered city. There, one of them, John Newton 
Tomkins, F.R.C.S., for many years at the head of the 
Vaceine Distribution Office, picked up a large fragment of 
shell, or bomb, as it was then called, which had just killed 
man. It represented a sphere 10 in. in diameter, and is no\ 
a paper-weight in the library of the Royal College of 
Surgeons of England. The outer casing is 14 in. in thick. 

ness and of cast-iron. In its dimensions it thus conforms 
to the type of the British shells of that day, which had 
diameters ranging between 53 in. and 13 in. and a thickness 
of from 4 in. to 2 in. 

These already huge missiles, fired from mortars, wrought 
the havoc at Waterloo which Guthrie and Thomson have 
described from the point of view of the clinician. Guthrie's 
classic work on gunshot wounds really dates from 1814, but 
Thomson wrote after the famous battle, and his lucid 
descriptions are of interest in this centenary year when 
Belgium is again the scene of a vast European conilict. 

No fear, says he, is now entertained, either by surgeons 
or combatants, of poison being conveyed by musket-ba|!s. 
Surgeons, therefore, now no longer dilate, cauterise, or suck 
gunshot wounds for the purpose of extracting poisonous 
matter. Still, John Hunter’s opinions on the dilatation of 
wounds are quoted as almost incontestable. The tourni 

uet, says Thomson, is now seldom used, as it has been 

ound to produce mortification. Presspre with the finger 
or with pads over the larger arteries of the groin or axilla 
has been found to answer in suppressing hzemorrhage. 

Secondary hemorrhage, to judge by notes of 50 cases, was 
found in Belgium to take place, as a rule, after 20 days. 
For this the writer assigns various causes, but it is this 
delayed haemorrhage that was the chief problem of the 
military surgeons. 

In describing the wounds of the several parts of the bod 
from the head downwards, he records a number of cases 
illustrative of the erratic course taken by projectiles. Thus 
in one instance, ‘ the ball had entered above the externa! 
condyle of the right knee, run up along the fore and inner 
part of the thigh, and had come out near to the root of the 
scrotum.’ In another case where a man had receive 
several wounds from the splinters of a shell, ‘ the feather 
spring of a musket-lock was found lying across ani 

yressing upon’ the right femoral artery. Recover 
ollowed. en cases are recorded in which balls, 
entering the fore part of the neck and chest, cam: 
out through the scapula. In two cases balis hai 
passed through both sides of the chest. Canister 
and grape-shot produced some frightful-looking wounds 
of the face. the number of eases was considerable 
in which bullets had passed through one or both eyeballs. 
Twelve cases are recorded of wounds of the liver, in which 
considerable progress towards recovery had been mail 
before the observer’s return from Belgium. ‘Amonz 
12 cases recovering from wounds of the intestines we saw 
no example of the protrusion of these viscera.’ ‘ Wounds of 
the smaller intestines are in general either primari!) 
or secondarily fatal, while those of the larger intestines 
often heal without difficulty.’ Several cases are cited in 
which shots had passed through one or both testes. 

The catalogue of these wounds might be prolonge: 
through many columns. In the book under consideration 
they occupy over 130 s. Thesurprising fact that emerges 
from this mass of evidence is the frequency of recovery 11 
apparently hopeless cases. Pain, borne with characterist 
British fortitude, is a constant feature. Agony often prece:e- 
the ‘delayed operation,’ of which Guthrie wasa foe. Yet 
we hear nothing of complaints or tears. The Tommy oi 
Waterloo was the ancestor of the Tommy of to-day. \\« 
swell with pride as we think of him in hospital near those 
grim French soldiers of the Old Guard, whose flashing 
black eyes faced death again and again. We are proud o! 
that past, whether French or English. 

A large section of Professor Thomson’s book is devoted 
to amputations, of which he gives an instructive historical! 
account. The cases of amputation after Water!oo 
amounted to nearly 500. In more than one-third of these 
the operation was Lpectenmned before the onset of fever a1! 
inflammation. ‘The number of those in whom amputa 


tion was delayed, who died before it could be performed, 
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the protracted pain, suffering, and danger of those in whom 
that operation became ultimately necessary and practicable, 
and the far greater proportion even of those who died, than 
of those who had undergone amputation at an early period, 
were circumstances so evident and striking as to occasion 
many regrets among the army surgeons that primary 
amputation had not been more frequently performed.’ 


Enquirens.—The “ small and concise” books on gynw#cology 
are small and concise no longer, and we do not recall any 
moderately sized work dealing especially with its surgical 
aspec ts. Good big works are H. A. Kelly and C. P. Nobie’s 

‘Gynecology and Abdominal Surgery,” in two volumes, 
35s. net per volume, and H. A. Kelly’s * Operative Gyneco- 
logy,” two volumes, £3 3s. net. Sealer books are ‘‘ Diseases 
of Women,’ by T. G. Stevens, 17s. 6d. net, and a “ Manual 
of Gynecology,” by 8. J. Cameron, 18s. net, which last was 
reviewed in our columns of July 3rd, p. 19. There is also, 
of course, the ‘‘ System of Gyna cology’ ’ (1906), edited by Sir 
T. Clifford Allbutt, Dr. W. Ss. Playfair, and Dr. T. W. Eden. 


COMMUNICATIONS not noticed in our present issue will 
receive attention in our next. 








Medical Diary for the ensuing THeek. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 


POST-GRADUATE COLLEGE, West London Hospital, Hammersmith- 
road, W. 

Monrpay.—10 a.M., Dr. Simson: Diseases of Women. 2 P.m., Medical 
and Surgical Clinics. X Rays. Mr. D. Armour: Operations. 
Dr. Pritchard: Bacterial Therapy Department. Mr. B. Harman 
and Mr. Gibb: Diseases of the Bye. 

Tvespay.—2 P.m., Medical and Surgical Clinics. X Rays. Mr. 
Baldwin: Operations. Dr. Davis: Diseases of the Throat, Nose, 
and Kar. Dr. Pernet: Diseases of the Skin. 

Wepyespay.—10 a.m., Dr. Saunders: Diseases of Children. Dr. 
Davis : Operations of the Throat, Nose,and Kar. 2 p.m., Medical 
and Surgical Clinics. X Rays. Mr. Pardoe: Operations. Dr. 
Simson: Diseases of Women. Mr. Gibb: Diseases of the Eye. 

Tuaurspay.—9 a.M., Dr. Bernstein: Bacterial Th he Department. 
2 p.m., Medical and Surgical Clinics. X Ra r. D. Armour: 
Operations. Mr. B. Harman: Diseases of 

Fripay.—10 a.m., Dr. Simson: Gynecological Operations. 2P.M., 
Medical and ‘Sur, cal Clinics. X Rays. Mr. Baldwin: Opera- 

tions. Dr. Davis: Diseases of the Throat, Nose, and Bar. 

Dr. Pernet: Diseases of the Skin. 

SaTURDAY.—10 a.M., Dr. Saunders: Diseases of Children. Dr. Davis: 
Operations of the Throat, Nose, and Kar. Mr. B. Harman: 
Bye Operations. 2 P.m., Medical and Surgical Clinics. X Rays. 
Mr. Pardoe : Operations. 


THE THROAT HOSPITAL, Golden-square, W. 
Monpay.—5.15 p.m., Special Demonstration of Selected Cases. 
TavuRsDay.—5.15 p.m. Clinical Lecture. 


Por further particulars of the — Lectures, &c., see Advertisement 
ages. 








EDITORIAL NOTICES. 


IT is most important that communications relating to the 
Editorial business of THE LANCET should be addressed 
exclusively ‘*TO THE EDITOR,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
be given to this notice. 


It is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this office. 

Lectures, original articles, and reports should be written on 
one side of the paper only, AND WHEN ACCOMPANIED 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI- 
FICATION. 

Letters, whether intended for insertion or for private informa- 
tion, must be authentroated by the names and addresses of 
their writers—not for publication. 

fe rn presoribe or recommend practitioners. 

ocal papers containing reports or news aphs should be 
marked and addressed ‘* To the Sub Bub-Dditor.” ” 

Letters velating to the publication, sale, and advertising 


ments of Tae Lancet should be addressed ‘To the 


We cannot undertake to return MSS. not weed. 





MANAGER’S NOTICES. 
THE INDEX TO THE LANCET. 
THE Index and Title-page to Vol. I. of 1915, which was 
completed with the issue of June 26th, were given in 
THE Lancet of July 3rd. 


VOLUMES AND CASES. 

VoLuMEs for the first half of the year 1915 are now 
ready. Bound in cloth, gilt lettered, price 16s., carriage 
extra, 

Cases for binding the half-year’s numbers are also ready. 
Cloth, gilt lettered, price 2s., by post 2s. 3d 

To be obtained on application to the Manager, accompanied 
by remittance. 


TO SUBSCRIBERS. 


WILL Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of THE LANCET at 
their Offices, 423, Strand, London, W.C., are dealt with by 
them? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what- 
ever) do not reach THE LANCET Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
THE LANCET Offices. 

Subscribers, by sending their subscriptions direct to 
THE LANCET Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority of 
Agents are able to effect. 

THE COLONIAL AND FOREIGN EDITION (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free from THE LANCET 
Offices, have been reduced, and are now as follows :— 

For THE UNITED KINGDoM. To THE COLONIES AND ABROAD. 

One Year .. ws «£1 1 0 One Year_... 

Six Months... .. .. 012 6 Six Months ... 

Three Months ... .. 0 6 6 Three Months 
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Communications, Letters, &c., have been 
received from— 


&.—Messrs. Allen and Hanburys, 
Lond.; Mr. P. Astier, Paris; 
Ardath Tobacco Co., Lond.; 
Mrs. Agnes Adams, Lichtield; 
Messrs. Arnold and Sons, Lond.; 
Apothecaries’ Hall of Ireland, 
Dublin, Registrar of. 

B.—Sir David Bruce, C.B., Lond.; 

essrs. T. B. Browne, Lond.; 
Messrs. Burroughs Wellcome 
and Co., Lond.; Blackburn, 
Medical Officer of Health of; 
Sir Lauder Brunton, Bart., St. 
Boswells; British Hospitals 
Association, Lond., Secretary of ; 
British Oxygen Co., Lond.; 
Burnley Guardians, Clerk to the; 
essrs. W. H. Bailey and Son, 
Lond.; Board of Education, 
Lond.; Messrs. F. P. Baker 
and Co., Lond.; Bolingbroke 
Hospital, Lond., Secretary of; 
Bolton Infirmary, Secretary of ; 
Dr. C. W. J. Brasher, Clifton; 
Mr. F. G. Brown, Lond. 


C.—Mrs. A. Clark, Sydenham ; 


Dr. H. G. P. Castellain, Lond.; 
Messrs. J. and A. Churchill, 
Lond _; Dr. P. R. Cooper, Bowdon ; 
Messrs. E. Cook and Co., Lond.; 
Lieutenant J. R. Caldwell, 
. C., France; Mr. H. Chad- 
wick, Ashton - under - Lyne; 
Chicago School of Sanitary In- 
struction; Messrs. R. Carruthers 
and Sons, Inverness; Messrs. G. 
Curling, Wyman, and Co., Lond.; 
Mr. J. Jackson Clarke, Lond.; 
Sir W. Watson Cheyne, Bart., 
Chatham; Dr. Henry Curtis, 
ond. 


D.—Messrs. W. Dawson and Sons, 


Lond.; Dorland Agency, Lond.; 
Denver Chemical Co., Lond.; 
Captain R. Dudfield, R.A.M.C., 
France ; Dr. B. Derham, Bolton ; 
Dr. Dickinson, Lond.; Messrs. 
J. and W. H. Druitt, Bourne- 
mouth; Devon and Cornwall 
Sanatorium Didworthy, Clerk to 
the; Dr. John Donald, Glasgow. 


E.—Dr. George Elliott, Toronto; 


Epsom College, Bursar of. ; Mr. 
John Everidge, Lond. 


&.—Dr. A. G. T. Fisher, Bristol; 


Dr. A. Feiling, Lond.; Captain 
H. Fulham-Turner, R.A.M.C., 
Salisbury; Dr. Paul Fildes, 
Lond.; Dr. Martin H. Fischer, 
San Francisco; “A Friend,” 
Rochdale. 


G.—General Medical Council, 


Lond., Acting Registrar of; 
Government Office, Isle of Man, 
Treasurerof; Mr. H. Gardiner, 
Lond. 


H.—Mr. E. M. Harvey, Lond.; 


Fleet-Surgeon Home, Victoria, 
British Columbia ; H. S. B.; Pro- 
fessor W. D. Halliburton, Lond.; 
Messrs. J. Haddon and Co., 
Lond.; Miss Henry,Southampton; 
Dr. H. E. Haynes, Brentwood ; 
Hulme Dispensary, Manchester, 
Secretary of ; Lieutenant Francis 
Heatherley. R.A.M.C.; Captain 
T. G. M. Hine, R.A.M.C. 


1.—Mesers. Isaacs and Co., Lond.; 


L.—Dr. 


Lieutenant-CoJonel E. Irvine, 
R.A.M.C., Old Normanton. 


J.—Mr. G. N. V. Jones, Bettws; 


Mr. H. C. John, Lond.; Johns 
Hopkins Hospital Library, _ 
timore, Librarian of; 
Journal of the Roy | Army Me Ti. 
cal Corpa, Lond. 

k Lipetz, Lond.; Leeds 
Education Committee, Secretary 
of; Mr. J. Ernest Lane, Lond.; 
Lieutenant C. 8. Lee, R.A.M.C., 
Luton; Messrs. Lever Bro3., 
os —: Leeds Public 

— retary of. 
_— Ww Martindale. Lond.; 
Der F-R H. Meyrick, Brighton ; 

. Mallins, Watton; Colonel 
Re 4 R. Macleod, A.M.S., 
France ; Manchester Hospital 
for Consumption, Secretary of; 
Dr. F. H. Maberl-y, Crosshaven ; 
Dr. D. T. Mac leod, Lond.; 
Messrs. J. Menzies and Co., 
Glasgow; Messrs. Macmillan and 

‘o., Lond.; Mr. BE. C. Mulligan, 
Swinford; Dr. A. E. Mossop, 
Maldon; Mr. J. L. Maynard, 
Johannesburg; Mr. J. w. 
MacAlister, Lond.; Mr. oe. J. 
Munro, Edinburgh ; Maltine 
Manufacturing Co., Lond. ; 
Dr. H. Mason, Northallerton; 
Medical Agency, Lond.; Captain 
B. Maybury, R.A.M.C.; 
Mr. G. Mayall, Bolton. 


N.—Dr. J. T. C. Nash, Norwich; 


Northamptonshire County Coun- 
cil, Northampton, Clerk to the; 
National Medical Union, Lond.; 

National Association for the 
Prevention of Consumption, 
Lond., Hon. Secretary of. 


P.—Mr. V. G. Plarr, Lond; 


Mr. R. F. Priestley, Gibraltar ; 
Lieutenant J. L Perceval, 
R.A.M.C., Lond.; Philmar Co., 
St. Louis; Messrs. Peacock and 
Hadley, Lond.; Poor Law Medi- 
cal Officers’ Asso-iation of 
England and Wales, Lond., 
Secretary of 


Q.—Queen Mary's Convalescent 


Auxiliary Hospitals, Lond., Hon. 
Secretary of. 


R.—Messrs. Reynolds and Branson, 


Leeds; Rochester and Chatham 
Printing Co.; Royal Salop Infir- 
mary, Shrewsbury. Secretary of ; 

Messrs. Rutley, Son, and Vine, 
Lond.; Royal Victoria Infirmary, 
Newcastle - on - Tyne, House 
Gove nor of; Royal College of 
Physicians and Surgeons of 
Edinburgh and Glasgow ; Dr. C 
Riviere, Lond.; Dr. E. Halford 
Ross, Lond.; Dr. H. D. Rolleston, 
Lond.; Royal Albert Edward 
Hospital, Devonport, Secretary 
of; Major M. B. Ray. R.A.M.C., 

France; Dr. John R. Rolston, 
Plymouth; Royal Socicty of 
Arts, Lond 


8.—Messrs. Jas. Smith, Lond; 


Lieutenant A. W. Stott, France; 
Sheffield University, Registrar of ; 


Société Européene de Publicité, | 


Paris; Dr. Ettie Sayer, Lond.; 


| J.—Dr. N. 


Dr. P. J. Steele, Florence; 
Dr. H Sainsbury, Lond.; Smed- 
ley’s Hydropathic Co. Matlock ; 
South Devon and Kast Cornwall 
Hospital, Plymouth, Secretary of ; 
Dr. A. H. Smith, Bradford; 
Messrs. G. Street and Co., Lond.; 
Sheffield City Hospitals, Secre- 
tary of. 

T.—Mr. F. E. Timewell, Reading ; 
Professor N. Tirard, Lond.; Dr. 
Mav Thorne. Lond. 

U.—University of London, Prin- 
cipal of ; University of Bristol, 
Registrar of; University Press, 
Liverpool. 

V.—Dr. H. W. Verdon, Lond.; 


Letters, each with 


Val Mont Territet, Admin}; 
tor of. 

W.—Warneford, Leamington, 
General Hospital, Secretary »:! 
Mr. A. Wilson, Lond.; Wow ied 
Allies Relief Committee, i na 
Messrs. Wilkes and Co., [Loy 
Messrs. Willows, Francis, B tler, 
and Thompson, Lond.; W»\sh 
Metropolitan War Hi ta 
Cardiff, Secretary of; Wost 
London Post-Graduate ‘Col! ege, 
Dean of; Messrs. J. Wood), ad 
and Sons, Huddersfield ; "= te 
chapel Dispensary. Lond., re- 

tary of; Dr. F. Parkes We ber, 
Lond. 


enclosure, are also 


acknowledged from— 


A.—Miss S. E. Atkinson,  } ¥ 
borough; A. M. B.; 

Mr. W. a Allott, a 
——.. R. W. Beesley, Bolton; 
Dr. D. Bishop, Guernsey ; 
Mr. y. N Burwell, Willington ; 
Mr. G. B. Butcher, Plymouth ; 
Mr. J. B. Buckley, Manchester ; 
Messrs. Bennett Bros., Salisbury ; 
Birkenhead Borough Hospital, 
Treasurer of; Bristol Royal 
Infirmary, Secretary of; r. 
M. D. Bird, Marinette, U.S.A.; 
Mr. R. Bruce, Mi!ford-on-Sea; 
Britis: American Tubacce Co., 
Lond., Secretary of. 

—Dr. 8. G. Corner, Chelmsford ; 

Chesterfield aud North Derby- 

shire ~—, Secretary of; 

Dr. 

Canada; Carlisle Non-Provident 

Dispensary, Secretary of; Dr. 

J. B. Christopherson, Khartoum ; 

Carbett Estate Office, Droitwich ; 

Coppice, Nottingham, Secretary 

of; C.H.B.; Major W. J. Caie, 

R.A.M.C., Norwich; Mr. W. F. 

Collings, Sark; Dr. R. Carter, 

Lond. 

O.—Mr. H. Davis, High Barnet; 
Durham County Hospital, Secre- 
tary of; Derbyshire Royal Infir- 
mary, Derby. Secretary of. 

sk ast End News, Lond; 

E. G. §.; Mr. F.G. Ernst, Lond. 
eM: wi J. Ferry, Buckley; 

Messrs. Ferris and Co., Bristol ; 

Messrs. Fisher, Stanhope, and 

Co., Lond.; Messrs. Fletcher, 

Fletcher, and Co., Lond.; Dr. 

Oliver Field, Lond. 

@.—Galton Laboratory, Lond., 


2 


Secretary of; Guardian Assur- | 


ance Co., Lond., Secretary of; 


G.N.A. 
8.—Mr. A E. Holmes, Manchester ; 
Mr. P. D. Hunter, Arlesey; 
Harrogate Infirmary, Secretary 
of ; Hartlepools Hospital, Secre- 
tary of; Haydock Lodge, New- 
ton-le-Willows, Secretary of; 
Mr. J. H. Harris, Braunston: 
Hayes, Redford; 


Mr. J. , 
Dr. C. G. Haveli, Felixstowe; | 
Messrs. W. Lewis Hind and Sons, | V. 


Sutton. 

T. K. Jordan, Bramhall ; 
Jessop Hospital for Women, 
Sheffield, Secretary of. 

K.—Kenny’'s Advertising Agency, 
Dublin. 

L.—Miss M. Longton, Southport ; 


Coffin, Rossland, | 


| Messrs. Lysol, Ltd. Lond; 

Messrs. Leslies, Lond.; Messrs. 
H. K. Lewis and Co., Lond. 

| M.— Messrs. Moore and Co., Lond - 

| Messrs. Mawson and Co., Lond: 

| Mr. J. C. Mann, Theti rd; 
| Dr. F. R. Mallett, Bolton ; Messrs. 

C. Mitchell and Co., Lo md.; 

Dr. L. P. Mulligan, Dublin; 

Dr. T. D. Manning, Weymouth; 

Manchester Northern Hospital, 

| Secretary of ; Milton Advertising 
Agency, Lona. 

N.— Norwood Sanatorium, Becker 

ham. Secretary of ; Nottingham 
Children’s Hospital, Secretary of ; 
North Staffordshire Intirmary, 
Stoke-on-Trent, Secretary ot 
Dr. A. H. Nicoll, Johnstone : 
Northumberland County Council, 
Secretary of; New South Wales 
Lond., Agent General for. 

P.—Dr. H. C. Pattin, Norwich; 
Portsmouth Lunatic Asylum, 
Clerk to the. 

R.—Dr. R. R. Rentoul, Liverpool ; 
Dr. R. J. Rowlette, Dublin; 
Messrs. Roberts and Co., Lond; 

| Royal Halifax Infirmary, Secre 
tary of; Royal Portsmouth Hos- 
pital, Secretary of; ene 
Nurses’ Society, Lond.; Richmo 
Royal Hospital, Secretary of ; 
Dr.G. H. Rutter, Bournemouth ; 
Mr. A. Rees, Cardiff 

8.—Springfie'\d House, Bedford 
Medical Superintendent of; 
Dr. B. Sefton, Porto Alegre; 
Messrs. Spiers and Pond, Lond; 
Scarborough Hospital and Dis 
pensary, Secretary of; Stock 
port Infirmary, Secretary of; 
Dr. T. G. Stevens, Lond; 
Stretton House, Church Strettor 
Secretary of ; Sanitas Co., Lond , 
Secretary of; Sheffield Corpora 
tion, Treasurer to the. 

ts nee E. J. Tyrrell, 

| A.M.C., France; T. wu. L,; 
ee Counties Asylum, Arlesey, 

| Clerk to the; Dr. J. Teare, 

| 

' 


Wakefield; Mr. J. Thin, Edin 

burgh ; Messrs. J. B. Thomson 

and Co., Liverpool 

—Messrs. J. W. Vickers and Co., 
n 


a. 
W.—Dr. Mary Williams, Colwall; 
Lieutenant J. H. Wilkinson, 
R.A.M.C., King’s Lynn; West 


| 
| 


Warrington ; en Secre- 
tary of; W.S ° 
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